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Section A:  Executive Summary 
 
Program Category:  Mentoring (with Population Services International); Tuberculosis Control. 
Program Location:  Romania: Bucharest Sector 5, Ilfov and Neamt Counties 
Estimated Number of Beneficiaries:  In target counties (last census 2002): Bucharest Sector 5, 
Total population 272,305; Ilfov County Total Population 300,109; and Neamt County Total 
population 554,516.  Total population in intervention areas: 1,126,930.  
Estimated level of effort for each intervention:  100% TB Control.  
Local partners:  National Tuberculosis Control Program (NTP); Romanian Ministry of Health with 
Department of Public Health, PSI Romania, Ministry of Justice (Penitentiary System), Ministry of 
Education with Department of Research and Youth, and Romani CRISS (Local Roma NGO). 
Start and End Dates:  October 1, 2003 – September 30, 2006. 
Funding Level:  $1,699,890 (USAID) and $437,741 (PVO cost share). 
Name and Position of USAID Mission Representative:  Dr. Gabriela Paleru, Democracy and 
Social Sector Reform Office. 
DIP Authors:  HQ: Alka Dev (Program Manager), Vandana Tripathi (Program Director), Lisa 
Adams (TB Consultant), Abigail Smith (Director of Finance and Administration).  Romania: 
Gazmend Zhuri (TB Project Director), Bogdan Pana (Project Coordinator), Valerica Curtasu 
(Finance Coordinator) and Georgel Radulescu (Roma Health Education Coordinator). 
DIP Reviewers:  Melissa Merten and Daun Fest (PSI), Iulia Husar (Romanian NTP), Julie Wallace 
and Emily Wainwright (USAID). 
Contact Person at DOW HQ:  Alka Dev, Program Manager (alka.dev@dowusa.org). 

Problem Statement:  
Since the early 1990s, when economic and political decline contributed to the deterioration of public 
health structures in Romania, the Tuberculosis (TB) incidence has been increasing at alarming rates.  
The TB incidence doubled since 1990, jumping from 70/100,000 to 138.7/100,000 with 31,000 new 
cases and relapses reported in 2002 alone.  In Europe, TB in Romania is the top-ranking infectious 
disease; further exacerbated by extreme poverty.  The incidence in highest among adults of working 
age, but especially high among the Roma and in prisons.  
 
In 2002, in Bucharest County the incidence rate was 135.8/100,000; Ilfov was 194,6/100,000 and 
Neamt reported 107.21/100,000.  In the first 9 months of 2003, 1,681 new TB cases were 
diagnosed in Bucharest, 450 new cases in Neamt, and 387 new cases in Ilfov.  The relapse 
incidence rate for Ilfov County was ranked second in Romania at 34.3/100,000 and well above 
the national average of 19.8/100,000. Neamt rate was close behind at 32.9/100,000, and 
Bucharest/Sector 5 came in highest with 40.2/100,000.  TB incidence amongst the Roma is 
extraordinarily high at 1023.7/100,000.   TB in the Penitentiary System is also alarming, 
increasing from 750.4/100,000 in 1999 to 1252/100,000 in 2002.1 
 
Patients are limited in their ability to access care due to a lack of TB knowledge and lack of access to 
national insurance coverage for the unemployed, Roma and the poor which weighs against the intensity 
of TB treatment.  Continued treatment for TB must be observed with each dose in a health clinic.  
Barriers to TB treatment are exacerbated by the competing life demands of marginalized 
populations. 
                                                 
1 Data given to DOW by Deputy of Penitentiary Medical Service, Dr. Lucia Mihalescu. 

 1



 

Project Goals, Objectives and Strategies: 
The Project goals are to improve treatment success rates among TB patients from vulnerable 
groups and to build the capacity of the Romanian NTP to provide effective health education and 
community outreach services.  DOW’s project goals were determined in close collaboration with 
the National Tuberculosis Control Program (NTP) staff, with contributions from USAID and the 
Romanian Ministry of Health and Family (MHF).  Additional technical assistance on the 
BCC/IEC components, including the baseline KABP surveys, was provided by PSI. 
 
Objectives are organized by strategy, focusing first on comprehensive national public health 
education for TB.  Following this, the activities build provider capacity to deliver appropriate 
health messages, including through IEC materials and BCC, for both health system providers and 
community health network providers, followed by targeted IEC and BCC activities for vulnerable 
populations.  An incentives program will be piloted and assistance provided to NTP for the 
transfer of monitoring and evaluation capacity for TB health education.  The objectives are: 

Objective 1:  Develop a national TB and DOTS health education strategy with the MHF. 
Objective 2: Strengthen and develop TB knowledge and communication and support skills of 

health providers to promote patient TB treatment completion. 
Objective 3: Strengthen and develop TB knowledge in vulnerable groups, along with systems and 

approaches, to support treatment completion.2

Objective 4: Increase treatment adherence for TB patients by providing incentives for treatment 
completion, including coupons for transportation, food, and hygiene products. 

 
Targeted providers include General Practitioners, General Nurses, Community Nurses, Roma Health 
Mediators, and Nurse Case Managers.  Major planned interventions include provider training on 
patient education and communication skills, DOTS patient follow-up and monitoring; TB IEC and 
BCC campaigns; initiation of a Nurse Case Manager system and training of community health 
network providers in case management skills; and incentives aimed at patients and their families to 
encourage treatment adherence.   
 
Major activities include: 
• Health Education:  Initiate health education strategies in collaboration with the Department 

of Public Health (DPH) to develop, implement, monitor and evaluate national campaigns for 
TB awareness for the general population.  Implement targeted IEC and BCC activities for 
identified vulnerable populations. Both campaigns aim to increase TB knowledge, improve 
DOT adherence, and reduce stigma.   

• Public Health Systems:  Mobilize primary health care providers, including General 
Practitioners, Family Medicine Nurses and Nurse Case Managers, to educate TB patients in 
the continuation phase as well as informing other patients about TB treatment.  Link an 
incentives pilot to promote adherence. 

• Community Health Networks:  Mobilize community based health workers, including Roma 
Health Mediators and Community Nurses, to provide case management services to high-risk 
TB patients at the community level, with a particular focus on defaulters.   

                                                 
2 Vulnerable populations throughout the document includes ex-prisoners, Roma, poor Romanians, TB patients and 
their families. 
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Section B:  CSHGP Data Form 
 
Please see next four pages. 
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Child Survival Grants Program Project Summary 

DIP Submission: Jun-29-2004 
DOW Romania 

Field Contact Information: 

First Name: Gazmend  

Last Name: Zhuri  

Address: Stirbei Voda 26-28, 3rd floor  

  Sector 1  

City: Bucharest  

State/Province:  

Zip/Postal Code:  

Country Romania  

Telephone: 011-40-21-312-4441  

Fax: 011 (40) 21.312.44.98  

E-mail: gazmend.zhuri@dowusa.org  

Project Web Site: www.dowusa.org  

Project Information: 

Project 
Description: 

Romanian Tuberculosis Control Partnership Project. The project focuses 
on strenghening the national DOTS strategy to improve treatment success 
rates among TB patients from vulnerable groups and to build the capacity 
of the Romanian NTP to provide effective health education and 
community outreach services. The project is designed to ensure a 
sustainable intervention in TB in the 3 project sites including progress 
toward a 70% detection of expected new cases of TB and a 85% cure 
rate. Objectives are organized by strategy, focusing first on a 
comprehensive national public health education strategy for TB. 
Following this, the objectives build on provider training to deliver health 
education messages for both health systems providers and community 
health network providers followed by targeted IEC and BCC activities of 
vulnerable populations An incentives program will be piloted and



assistance provided to NTP for the transfer of monitoring and evaluation 
capacity for TB health education.  

Partners: 
National Tuberculosis Control Program, Department of Public Health, 
Ministry of Justice, Ministry of Education, Romani CRISS (local Roma 
NGO) PSI Romania (Mentor)  

Project 
Location: Bucharest Sector 5, Ilfov and Neamt counties  

Grant Funding Information: 

USAID Funding:(US $) $1,699,890  PVO match:(US $) $437,741  

Target Beneficiaries: 

Type Number 
(No Data) 

Beneficiary Residence: 

Urban/Peri-Urban % Rural % 
54%  46%  

General Strategies Planned: 

Advocacy on Health Policy 
Strengthen Decentralized Health System 

M&E Assessment Strategies: 

Health Facility Assessment 
Organizational Capacity Assessment with Local Partners 
Community-based Monitoring Techniques 
Participatory Evaluation Techniques (for mid-term or final evaluation)  

Behavior Change & Communication (BCC) Strategies: 

Mass Media 
Interpersonal Communication 
Peer Communication 
Support Groups  



Capacity Building Targets Planned: 

PVO Non-Govt 
Partners 

Other Private 
Sector Govt Community

US HQ 
(General) 

Field Office 
HQ 

PVOs (Int'l./US)
Local NGO 

Private Providers National MOH 
Dist. Health System 
Health Facility Staff 

Other National 
Ministry  

Health 
CBOs 

Other CBOs
CHWs  

Interventions: 

 

 

 

 

 

 

 

 

 

 

 

 

 

Tuberculosis 100 % 
** CHW Training 
** HF Training 
 

Indicator Numerator Denominator Estimated 
Percentage 

Confidence 
line 

Percentage of children age 0-23 
months who are underweight (-2 SD 
from the median weight-for-age, 
according to the WHO/NCHS 
reference population) 

0 0 0.0 0.0 



Percentage of children age 0-23 
months who were born at least 24 
months after the previous surviving 
child 

0 0 0.0 0.0 

Percentage of children age 0-23 
months whose births were attended by 
skilled health personnel 

0 0 0.0 0.0 

Percentage of mothers of children age 
0-23 months who received at least two 
tetanus toxoid injections before the 
birth of their youngest child 

0 0 0.0 0.0 

Percentage of infants age 0-5 months 
who were exclusively breastfed in the 
last 24 hours 

0 0 0.0 0.0 

Percentage of infants age 6-9 months 
receiving breastmilk and 
complementary foods 

0 0 0.0 0.0 

Percentage of children age 12-23 
months who are fully vaccinated 
(against the five vaccine-preventable 
diseases) before the first birthday 

0 0 0.0 0.0 

Percentage of children age 12-23 
months who received a measles 
vaccine 

0 0 0.0 0.0 

Percentage of children age 0-23 
months who slept under an 
insecticide-treated bednet the previous 
night (in malaria-risk areas only) 

0 0 0.0 0.0 

Percentage of mothers who know at 
least two signs of childhood illness 
that indicate the need for treatment 

0 0 0.0 0.0 

Percentage of sick children age 0-23 
months who received increased fluids 
and continued feeding during an 
illness in the past two weeks 

0 0 0.0 0.0 

Percentage of mothers of children age 
0-23 months who cite at least two 
known ways of reducing the risk of 
HIV infection 

0 0 0.0 0.0 

Percentage of mothers of children age 
0-23 months who wash their hands 
with soap/ash before food preparation, 
before feeding children, after 
defecation, and after attending to a 
child who has defecated 

0 0 0.0 0.0 



Comments
Used KABP Surveys for TB baseline assessments (instead of 
KPC).  



Section C:  Description of DIP Preparation Process 
 
The DIP activities were initiated in October 2003 and included: a discussion with NTP to re-
orient the project focus (see Section D on revisions) in light of the GFATM funding, office start 
up and project staff recruitment, design and implementation of baseline research framework, 
partners’ meetings, collection and review of secondary data, DIP drafting and editing.   
 
Key project start up activities included: 
• Review of pre-grant assessment documents by field and HQ staff, including USAID 

comments 
• Preparation of key job descriptions and recruitment plan   
• Finalization of mentoring agreement details with PSI 
• Legal and logistical assistance from PSI regarding operating in Romania including personnel 

policies, labor laws, financial reporting, recruitment, etc. 
• Key stakeholder meetings, including NTP, WHO, USAID Mission, Romani CRISS, MOJ 
• Registration of office in Romania  
• Arrangement of baseline consultant visits to Romania including Pfizer Fellow to design 

research action plan and TB specialist to assess community DOTS implementation 
• Review of DIP guidelines, TRMs, and other TB resources 
 
Secondary baseline research was carried out by DOW staff and the TB consultant (Dr. Lisa 
Adams) and focused on data collection and review form the NTP, the MHF, and the 2002 census 
results.  Site visits were also conducted in order to gain a better understanding of constraints in 
effective community based DOTS implementation.  The baseline KABP surveys were adapted 
from DOW’s Kosovo TB Control Project and reviewed with partners before implementation.  
Partners reviewing surveys included the NTP, the MOJ and the Roma Counselor to the Minister 
of Health.  DOW also contracted a social marketing research group, Mercury Research, to 
implement the survey in the 3 project sites.  Mercury personnel and DOW staff collaborated to 
develop a qualitative research component including in-depth interviews and focus group 
discussions.  The results from the qualitative research were used to update the KABP surveys for 
the Romanian context.  The survey for ex-prisoners was developed based on the survey for TB 
patients, but adapted in collaboration with TB health professionals from the Penitentiary system.  
For a more detailed discussion of the baseline process, See Section E1: Summary of Baseline 
Data.  
 
The DIP was prepared collaboratively between DOW HQ staff, field staff, and partners, with 
technical assistance from an international TB consultant.  The drafts of the DIP were prepared by 
field staff as well as HQ staff, and reviewed by PSI, USAID and partner staff.  The DIP budget 
was prepared in collaboration with field staff and the Director of Finance and Administration at 
HQ.   
 
Key DIP preparation activities include: 
• Planning for and implementing baseline assessments 
• A DIP workshop with stakeholders to review baseline findings, and prioritize intervention 

areas  
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• Select results and outcomes level objectives and indicators and set measurable targets for a 
concise set of objectives and indicators. 

• DIP drafted by field staff, reviewed by field and HQ staff, with NTP staff assisting  
 
Upcoming activities include: 
• DIP submission and review 
• DOW review of another PVO's DIP 
• Preparation of presentation for the DIP's review by the USAID at the Mini-University 
• Attend DIP Mini University, Finalize DIP and submit final version 
 
Timeline:  The negotiations with NTP were initiated in August 2003, prior to grant start-date and 
continued into the 1st quarter of the 1st grant year.  The discussion concluded in December 2003 
and a MOU was signed in January 2004.  The planning for the baseline research was initiated in 
October 2003 when a Pfizer Health Fellow visited Romania and designed a research framework 
with the field staff.  This framework was implemented starting in November 2003.  KABP 
surveys were designed and finalize by January 2004 and implemented that month.  Mercury 
concluded the survey implementation and data analysis by March 2004.  The TB Consultant 
visited the project sites in January 2004.  Secondary data analysis was concluded in March 2004 
as well.  The DIP was drafted and reviewed in March and April 2004.   
 
The following individuals and stakeholders were instrumental in DIP preparation: 
Individual/Partner DIP contribution Amount of time 
HQ Staff 
Alka Dev, Program Manager KABP survey development, Program Design, 

Final drafts of DIP sections, review and final 
submission.  Attend Mini-University. 

60% LOE for 5 
months 

Vandana Tripathi, Program 
Director 

Continuing in-depth review of DIP drafts and 
strategic input into program design. 

10% LOE for 5 
months 

Artem Vorobiev Background research, Review and edit all drafts 
for clarity and readability. 

30% for 5 
months 

Abigail Smith Review and edit budget according to project 
workplan, Design finance session for Mini-
University. 

5% LOE 

Field Staff 
Gazmend Zhuri, TB Project 
Director 

KABP survey development, Partner meetings for 
planning and collecting secondary data, Draft of 
DIP sections 

100% LOE for 5 
months 

Bogdan Pana, Project 
Coordinator  

KABP survey development, Partner meetings for 
planning and collecting secondary data, Draft of 
DIP sections, Attend Mini-University 

100% LOE for 4 
months 

Roxana Marin, Roma Health 
Education Coordinator 

Input into health education regarding Roma 
population 

100% LOE for 2 
months 

International Consultants 
Lisa Adams, TB Specialist Field visit for baseline assessment of community 

based DOTS, Review and analysis of secondary 
and KABP survey data 

10 days 

Eleanor Levine, Pfizer Health 
Fellow 

Design research action plan 1 week 
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Section D:  Revisions (from the original application)  
  
DOW has made revisions to the planned program from the version submitted in DOW’s 2002 
application to the Child Survival and Health Grants Program (CSHGP).  These revisions were 
negotiated with the National TB Program (NTP) and Ministry of Health and Family (MHF) in 
Romania in cooperation with USAID staff from Washington, as well as from the Romania 
mission.  Revisions were primarily in response to Romania’s successful application to the Global 
Fund to fight AIDS, Tuberculosis and Malaria (GFATM).  As DOW had developed its proposed 
TB intervention in response to the most urgent needs expressed by NTP and other in-country 
partners during a 2002 assessment, there a great deal of overlap between the activities proposed 
by DOW and those submitted by the NTP to GFATM.  The most pressing capacity building and 
infrastructure needs for TB control in Romania were identified in both applications.   
 
Since Romania received a far larger grant from GFATM, DOW worked with partners to identify 
the interventions proposed in DOW’s CSHGP application that were still needed in addition to the 
planned GFATM activities.  This process also required determining which interventions would 
be best implemented directly by the NTP and which would benefit by DOW taking the lead in 
development.  These discussions and revisions occurred in summer and early fall of 2003, 
culminating in a Memorandum of Understanding (MOU) between DOW and the MHF of 
Romania, outlining the reaffirmed partnership between DOW and the NTP, as well as the key 
areas of TB Control that DOW will take the lead on, under the leadership of the NTP.   
 
The goal of all partners in this process has been to develop a DIP where DOW’s  activities are 
complementary to those undertaken by the NTP, particularly in bolstering aspects of the DOTS 
Strategy that still remain weak in Romania, despite considerable progress in the last decade, and 
despite planned activities under the GFATM.  This revision process has also helped identified 
interventions that are best suited to PVO implementation in the changed resource context created 
by the GFATM and other multilateral funding streams.  
 
The revision process is discussed in more detail in the Baseline section of the DIP, and the final 
MOU is appended as Annex 4.  However, key changes include the decision that DOW will not: 
• Provide management training to NTP Managers and supervisory staff (Activities described 

under Objective 2 in the original Program Matrix) 
• Strengthen the TB surveillance systems in Bucharest and Neamt (Activities described under 

Objective 3 in the original Program Matrix) 
• Train TB specialists in DOTS (Activities described under Objective 4 in the original Program 

Matrix) 
 
These activities are being supported by the GFATM and directly implemented by the NTP.  
DOW will participate in these training activities in project counties only as requested by the 
NTP.   
 
Revisions also mean that DOW will shift focus to complement NTP activities by focusing on:  
• Access to and utilization of TB services for vulnerable populations and those at highest risk 

for TB, such as ex-prisoners and the Roma in project counties. 
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• Strategies, including appropriate incentives and the training of community-based providers 
and Roma Health Mediators, to strengthen successful completion of treatment in the 
continuation phase.  

• Development of a health education strategy for TB control, including messages for the 
general public and for specific vulnerable groups, such as the Roma, ex-prisoners, and TB 
patients and their families.  

 
Due to the extent of changes and significant change in the focus of the grant, DOW is also 
submitting a revised budget, included as Annex 6 in this DIP.  

Section D:  Revisions (from original application) 11



  

SECTION E:  DETAILED IMPLEMENTATION PLAN 
 
Section E1:  Summary of Baseline and Other Assessments 
 
I.  Baseline Assessment – Government Policy and Resource Context 
 
DOW’s baseline assessment began with developing an understanding of the government 
structures and policies that guide TB Control in Romania.  DOW’s key partner for this Project, 
the Romanian National Tuberculosis Program (NTP), is a part of the Ministry of Health and 
Family (MHF), under the jurisdiction of the MHF Director of Preventative Health.  The MHF is 
responsible for developing national health policy and overseeing public health.  The NTP Central 
Unit, located at the Marius Nasta Institute of Pneumophysiology in Bucharest, provides program 
leadership for TB Control.  The NTP Manager, who is also the Director of the Institute, is 
assisted by the Head of the Data Collection Unit, the Chief of Bacteriological Laboratories, and 
four Supervisors.  Ten university centers also support the NTP.  There are a total of 50 NTP 
Managers, including 41 County Managers, six Bucharest Sector Managers and three Managers 
within the Penitentiary System of the Ministry of Justice (MOJ).  These mid-level Managers are 
responsible for TB systems and staff in TB clinics and clinics and for managing interactions with 
the Central Unit, as well as with health providers making referrals into the TB control system, 
such as GPs (who are also responsible for DOTS in rural areas far from TB clinics). 
 
The NTP coordinates with the primary health care entry points [General Practitioners (GPs) and 
nurses] to provide DOT to patients during continuation phase.  However GPs are not 
appropriately trained in TB identification, referral, or treatment protocols, although they are 
mandated to implement the DOTS strategy.  Although most agree to work with the NTP, they are 
not given a substantial insurance reimbursement to address TB treatment, and nurses are not 
empowered to support them in follow-up of patients who drop out of treatment.  Nurses could 
play a role in tracking defaulters and in providing follow-up to patients entering community 
treatment from other settings (such as released prisoners).  For vulnerable patient groups, they 
could provide DOT treatment; conduct patient education and address socio-economic (cost, 
distance, identification documentation) barriers to treatment completion with the aid of local 
PVOs.   
 
The NTP aims to meet the WHO Recommended TB Control targets, adopted by the World 
Health Assembly (Resolutions WHA 44.8, 1991 and 46.36, 1993).  These targets include curing 
85 percent of newly detected cases of sputum smear positive TB, and detecting 70 percent of the 
estimated incidence of sputum smear-positive TB by expanding DOTS coverage to 100 percent 
of the country by 2008.  In addition, DOTS-plus protocols for Multi Drug-Resistant (MDR) 
Tuberculosis  will be incorporated into the DOTS strategy. 
 
Under the national TB strategy, the NTP will: 
 

1. Ensure the expansion of DOTS and prevention programs to curtail to the increasing 
incidence of TB.  At the present time, access to DOTS is provided for 80 percent of 
hospitalized patients and 25 percent of patients in the continuation phase.  The major 
activities designed to meet this objective include: well-trained human resources 
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(knowledge, attitudes, and practices of health staff updated to meet current WHO 
standards, guidelines and recommendations); the establishment of an incentives program 
for TB patients; and the improvement in TB control for children and high-risk groups, 
such as prisoners, members of the Roma community, and HIV-infected persons.  NTP 
will re-train TB specialists, GPs, and registered nurses in DOTS.  The last training of TB 
specialists was in 1997; for nurses, in 2001; and for GPs - within the last two years.  

 
2. Strengthen the national healthcare system for TB patients by promoting a patient-

centered approach to improve both access to and use of health services.  Such services 
need to be enhanced to sustain and expand DOTS without compromising the quality of 
case detection and treatment.  The objective contains three broad categories of activities 
relating to the strengthening of the bacteriological laboratory network, the establishment 
of three special centers for diagnosis and treatment of MDR-TB, the rehabilitation or 
refurbishment of three inpatient clinics, and a proper and adequate drug management 
system. 

 
3. Strengthen the TB supervision/monitoring and surveillance system for TB within the 

National Communicable Diseases Surveillance Network.  Such a system will ensure the 
assessment of all patients and that of overall program performance.  The activities 
involve the development of a functional supervision and monitoring system with 
systematic county-level and countrywide visits from the Central Unit.  Other activities 
will strengthen and integrate TB data collection/processing within the National 
Communicable Diseases Surveillance Network.  The objective will be implemented 
under the authority of the County Coordinating Mechanism and that of the National TB 
Program Central Unit, and will involve a network of partners consisting of government 
institutions, professional organizations, locally registered NGOs, private practitioners, 
and the Romanian Orthodox Church. 

 
DOW’s program in Romania is part of joint efforts by TB Control partners to achieve the goals 
of this national TB strategy.  Section D discusses the primary revisions to the planned DOW 
program from the original proposal submitted to USAID.  These revisions arose largely from an 
increased national capacity to directly implement the national TB strategy, created by the award 
to Romania of resources from the UN-administered Global Fund to Fight AIDS, Tuberculosis, 
and Malaria (GFATM).  In 2003, Romania received $16.8 million for 5 years to fight 
tuberculosis from the GFATM.  Following this award, DOW program revisions were planned in 
collaboration with the NTP and other TB partners in Romania during the baseline assessment 
period.  DOW, NTP, and USAID representatives jointly discussed the existing strengths and 
weaknesses of the DOTS strategy implementation in Romania, as well as the areas of capacity 
development that NTP would undertake through GFATM resources.  Within this context, the 
NTP requested DOW’s involvement in Objective 1 above.  
 
DOW will be supporting the NTP in administering Objective 1 via a pilot program in three 
project sites (Neamt, Ilfov, and Bucharest Sector 5).  The programs will be targeted towards 
three specific vulnerable patient populations and selected providers.  Patient populations include: 
prisoners with TB released during their continuation phase; poor Romanians with TB and their 
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families; and Roma community members with TB in the three project sites.  A mass media 
campaign will also focus on the general population.   
 
Targeted providers include General Practitioners, General Nurses, Community Nurses, Roma 
Health Mediators, and Nurse Case Managers.  Major planned interventions include provider 
training on patient education and communication skills, DOTS patient follow-up and monitoring; 
and TB IEC and BCC campaigns, initiation of a Nurse Case Manager system in the three project 
sites, and incentives aimed at patients and their families to encourage treatment adherence.   
 
Baseline research was conducted to guide the planning of specific interventions and indicators 
within these areas, in keeping with the Memorandum of Understanding signed by DOW and the 
MHF. 
 
II.  Baseline Assessment Primary and Secondary Data Collection 
 
Since the award of this grant in 2003, Doctors of the World in Romania (DOW) has focused on 
collecting secondary baseline information from sources within Romania as well as conducting 
surveys to collect primary data related to TB Knowledge, Attitudes, Behaviors and Practice 
(KABP).   
 
Secondary Data Review 
Secondary data sources have included the MHF, and within it: the Census Bureau, the Central 
Statistical Unit, the Institute of Public Health, the National TB Control Program (NTP), the 
Roma Counselor to the Minister of Health, the County Public Health Departments, as well as TB 
dispensaries, hospitals, and general clinics in the target sites.  The NTP Central Data Unit and 
TB County Managers provided national and county level cohort data for TB.  Data on the prison 
systems and the National TB Control Program in Prisons (NTPP) were collected from the 
Independent Medical Service of the Penitentiary System within the Ministry of Justice; data on 
school systems were collected from the Ministry of Education.  Romani CRISS, a leading Roma 
NGO, shared further information on the Roma population.  DOW is grateful to all these partners 
and collaborators for providing key data for project design.  
 
The secondary data collection yielded several sets of TB data from various sources, including the 
Central Statistical Unit of the NTP, former NTP presentations and reports, County Public Health 
authorities, County TB Managers, and the WHO Global Report.  Inconsistencies in data 
reporting were found including:  

a) Discrepancies between county level and central data in absolute numbers of TB cases as 
well as treatment outcomes and incidence.  County level data reported by county health 
personnel showed higher levels of treatment success than the Central Statistical Unit’s 
county data.  In some cases, as in Ilfov, the discrepancy was as high as 75 percent cured 
(county) vs. 47 percent cured (NTP). 

b) Unclear definition of indicators.  It was unclear if the county level data were reporting on 
the same population denominator as the NTP level data.  For example, at times it was 
difficult to determine if the data being reported were for smear positive cases or included 
culture positive cases as well, and whether data was for new cases only or retreatment 
cases as well.  In some cases, data included retreatment cases, while in others only 

Section E1:  Summary of Baseline and Other Assessments 14



  

relapse cases (a smaller subgroup) were included.  This made inter-county comparisons 
difficult. 

 
Some of these inconsistencies may have been magnified by challenges faced by country database 
managers, including lack of time for retroactive database creation and updates, as well as lack of 
feedback on performance. 
 
NTP plans to address surveillance system infrastructure (computers and software) and training 
(data entry, analysis, and management) gaps under Objective 3 of the national TB strategy, 
funded by GFATM funds (see section I above).  Since DOW will rely on NTP cohort data to 
measure performance, efforts will be made to use the central level data, when possible.  Once 
training in surveillance has been implemented al all levels (including county), it is hoped that 
data will show greater consistency.  While the inconsistencies in the data sets prevented certain 
kinds of aggregated data analysis, they still indicated key gaps and needs for strengthening TB 
treatment and follow-up. 
 
KABP Surveys 
To complete the baseline KABP surveys, DOW contracted a social marketing research group, 
Mercury Research Group: to assist with the design of the KABP survey, conduct, and finalize the 
surveys.  Qualitative research, including some focus group discussions (FGDs) and in-depth 
interviews (IDIs), was also conducted to determine local attitudes toward TB.  Population 
Services International (PSI), DOW’s mentor for this project, recommended the research group.  
DOW also worked with Mercury to create an operational framework for the survey results and to 
prepare the final report.  The surveys’ respondents were selected at random from the target 
groups in the project sites, including:  
 
- Poor Romanian population1 (n=154) and Poor Roma population (n=153);  

► Random household selection.  In each household the interview was conducted with the 
person who was 20 years old or older, had not suffered from TB, and the household 
income was below the poverty level.  If more persons with these characteristics were in 
the household, the interviewer selected the person who celebrated his birthday most 
recently.  If the eligible respondent was not at home when first contacted, interviewers 
revisited the household twice and then substituted with another respondent selected 
according to the sampling method.  Seven Roma Health Mediators were included in the 
sample of Roma population. 

- Prisoners suffering from TB (n=51); 
► Interviews were conducted in three places: Jilava penitentiary in Bucharest, Iasi 

penitentiary, and Tg-Ocna penitentiary hospital.  Respondents were selected by the 
doctors in penitentiaries and were being treated for TB (intensive and continuation 
phases).  This population was selected in order to assess the knowledge gaps for released 
prisoners.  

- Discharged TB patients/their family members (n=151/150); 

                                                 
1 The poor population definition is in concordance with the “Poverty Assessment Report” published by the Human 
Development Sector Unit of World Bank, in September 2003, based on a study conducted in Romania.  Monthly 
income per adult is lower than 1,738,265 ROL (US$53). 
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► Respondents were randomly selected from lists of discharged TB patients received from 
TB clinics in Bucharest and Neamt.  Respondents were TB patients who were discharged 
from the hospital in 2003. 

- General Practitioners2 (n=100) and Nurses (n=107)  
► Respondents who have patients with TB were randomly selected by Mercury.Research 

database.  Twenty six community nurses were included in the sample of nurses. 
 
 
III.  Baseline Assessment –Findings from Primary and Secondary Data 
 
A. Country Context: General 
Romania is a lower middle-income country with Gross National Income per capita of US$ 1,850.  
It is the second largest country in Central and Eastern Europe, with a population of ~ 23 million.  
The country is in the process of comprehensively reforming and restructuring its economy with a 
view to joining the EU in 2007.  As part of this effort, the Government is seeking to build 
institutions and design and implement public policies to fundamentally transform Romania’s 
economy and society.   
 
Although economic growth has turned around in the past two years, important challenges 
remain.  Further structural reforms are crucial to build a competitive market economy, which is 
capable of withstanding the pressures of EU integration.  In 2002, poverty was at 29 percent 
nationwide, and while the economic growth in recent years has contributed to the noted 
reduction of poverty overall, rural areas have not benefited from this as much as urban areas.3  
The 2002 census data show that 46 percent of Romanians live in rural areas and ~ 90 percent of 
the country's Roma minority are poor.   
 
The percentage of individuals living in absolute poverty in Romania is among the highest in the 
European Region.4  The working population decreased over percent between 1989 and 1995; the 
number of wage earners fell by over 27 percent during the same period.5  Unemployment, largely 
resulting from lay offs or retirement from large state-owned textile, metal, and machinery 
companies, has risen steadily in the past decade.  Unemployment correlates strongly to poverty 
overall: forty five percent of unemployed adults between the ages of 15-64 being classified as 
poor. Poor people are also less likely to have health insurance or to know someone who can help 
them with health problems: the poverty assessment found that eleven percent of poor people do 
not have access to health services, compared to 5 percent of the general population.   
Marginalized groups such as the Roma are still quite poor, with high unemployment rates and 3 
out of 5 Roma living in extreme poverty.   
 
Health status in Romania has also declined steadily.  The infant and maternal mortality rates are 
among the highest in the European region and healthy life expectancy is 61 and 65 years 
respectively for men and women (ranking 37th in the European region)6.  Communicable diseases 

                                                 
2 Also referred to as family doctors in some documents.  They are the same group. 
3 Assessment of the National Surveillance System for Infectious Diseases, WHO/PHARE: 2002. 
4 Making a difference.  The world health report 1999.  Geneva, World Health Organization, 1999. 
5 European Observatory on Health Care Systems, p. 3. 
6 The World Health Report 2003, WHO. 
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that were being effectively managed have re-emerged in the past decade, including a sharp 
increase in TB incidence.   
 
TB-specific data on vulnerable populations in Romania will be provided in the subsequent 
sections. 
 
Table 1 below highlights some of the important socio-economic and health status indicators for 
both Romania in general and the three project sites.  Salient points include the illiteracy rate 
among the Roma, which is ten times higher than the general population, at ~26 percent.  The 
health implications of such a high illiteracy rate affect both current knowledge levels and any 
health education interventions to be planned.  Also notable is the dearth of community nurses in 
the project areas, with only ten in Ilfov and none in Sector 5 or Neamt.  Community nurses can 
play a vital role in both health education and DOTS case management; strengthening and 
supporting their role must, therefore, be a key component in any community-based health 
intervention. 
 

Table 1:  General Health and Population Indicators for Romania and DOW Project Sites7  
Characteristic Romania Bucharest/Sector 5 Ilfov Neamt 
Population 22.81 million 272,305 300,123 583,686 
GDP per capita US $1,710 ** ** ** 
Unemployment Rate (%) 12.6 5.7 (Bucharest) 4.6 16.6 
Roma population 535,140* ~7,000 11,002 6,036 
Roma population (%) 2.5 ~2.57 3.67 1.09 

Illiteracy (%) 2.1 (Romanians) 
25.6 (Roma) ** ** ** 

Infant mortality rate 17.33/1000 ** ** ** 
Life expectancy 71 years ** ** ** 
# Community Nurses 325 0 10 0 
# Roma Health Mediators 166 10 2 2 
* EU estimates approximately 2.2 million or ~10%.  Many Roma are hesitant to identify themselves due to fear of discrimination. 
** Not Available 
 
B. Target Areas Context: 
 
Tuberculosis 
Romania has the highest TB incidence in the region, and ranks 28th worldwide8.  In 2000, the 
incidence rate was the third highest in Europe.  In 2001, a total of 30,041 TB cases were 
registered (2,571 more than in 2000) and 31,000 total TB cases in 2002, with 138.7/100,000 
incidence rate and 19.8/100,000 relapse rate.  The TB notification rate is at the highest level in 
over 27 years. 
 
According to the World Health Organization’s (WHO) DOTS Expansion Plan, Romania is one 
of the top five European priority countries because of the alarming overall trend of TB, the 
burden of TB mortality, and the type and quantity of new activities needed to adequately expand 
the DOTS strategy.  TB Incidence among vulnerable populations such as Roma and Prisoners is 

                                                 
7 2002 Census Data, Central Statistical Unit, Bucharest. 
8 Global Tuberculosis Control, WHO Report 2003 
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very high, and a recent rise in TB among children has resulted in the highest incidence rate of 
pediatric TB in all of Europe, from 3.8/100,000 in 1985 to 41.7/100,000 in 2003. 
 
 

Table 2: TB Indicators for Romania and DOW Project Sites 
TB Indicators9 (2002) Romania Sector 5 Ilfov Neamt 
Adult Incidence per 100,000 138.7 145.1 194.6 140.1 
   All TB cases 33,554 363 633 823 
   New Cases 25,920 254 538 630 
   Retreatment 7,355 109 95 193 
Roma Incidence per 100,000 ** 538.7 to 1,023.7 ** ** 
TB among Prisoners10     
   All TB Cases   1,488 (2,966.7/100,000)    
   New Cases  628 (1,252/100,000)    
   Relapses  860 (1,714/100,000)    
TB Among children  1,817 60.8* 124.3 58.5 
* All Bucharest.  ** Not Available. 
 
 

Table 3:  Romania TB morbidity data (absolute figures) for January- September 200311

 TOTAL NEW CASES RELAPSES 
Romania 23,294 19,995 3,299 
Bucharest 1,954 1,681 273 
Neamt county 562 450 112 
Ilfov county 466 387 79 

 
Treatment 
In general, TB treatment in Romania follows the WHO recommended short course regimen of a 
two-month, four-drug intensive initial phase followed by a four-month, two-drug continuation 
phase.  An evaluation for TB can be initiated either through the primary health entry point, by 
the general practitioner, or by self-referral to a TB clinic.  TB patients who are sputum-smear 
positive begin therapy in a TB hospital and continue their treatment as outpatients under the 
supervision of the TB clinic or the GP/FD who originally referred them.  Outpatient treatment is 
offered by more than 700 pulmonologists in 200 TB clinics.   
 
According to the WHO 2004 Global Report on TB,12 DOTS coverage (defined as the percentage 
of people living in areas where health services have adopted the DOTS strategy) in Romania is 
currently measured at 54 percent, with 41 percent of smear positive cases being treated under 
DOTS nationally at a 78 percent treatment success rate. 
 
Another indicator of DOTS coverage is the proportion of diagnostic centers with adequate 
population coverage.  The WHO recommended range is one diagnostic center per 50,000 to 
150,000 population.  The two TB dispensaries in Ilfov (Buftea and Saftica) serve a population of 
110,000.  The three TB dispensaries in Neamt (Tirgul Neamt, Roman and Piatra Neamt) county 
serve a population of 554,512 people.  In Sector 5 in Bucharest, there are approximately 300,000 
                                                 
9 NTP Data from the Central Data Unit. 
10 Ministry of Justice, Penitentiary Medical Service Report 2002. 
11 Ministry of Health, Central Statistical Unit, Bucharest, Information bulletin Nr.9 2003 
12 Global Tuberculosis Control Report, WHO, 2004.  Reports on 2002 data. 
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inhabitants and one TB dispensary with five TB cabinets.  The DOTS coverage in the project 
sites is adequate. 
 
This comprehensive system is part of national commitment to successful DOTS implementation, 
and DOW will work with this structure and leadership to implement all Project activities. 
 
TB in Prisons 
The DOW counterpart for the prison target population is the Ministry of Justice’s  (MOJ) 
National Tuberculosis Program in Prisons (NTPP).13  In 2002, incidence of new TB cases in 
prisons was 10 times higher than that in the general population and cases of relapse were 84 
times higher.  Altogether the prison incidence is 20 times that of the general population (See 
Table 3, page 3).14  In 2003, the MOJ developed a comprehensive strategy for TB control 
activities in prisons under the five-year National TB Control Program strategy.  The Medical 
Independent Service (MIS) coordinates the NTPP within the General Prison Department, and 
most services provided by the medical units within each prison.  
 
The MIS ensures: 

• Establishment and implementation of specific guidelines and technical standards in 
accordance with the National Program for the Penitentiary System; 

• Estimation of necessary inventory of medication to maintain a continuous supply;  
• Organization and supervision of the TB data registration and reporting system; 
• Training of medical and non-medical prison personnel; 
• Implementation of prisoners’ health education strategy; 
• Ongoing monitoring and evaluation;  
• Coordination and direction of any international or non-governmental organizations. 

 
Prisoners released during their TB treatment continuation phase have been identified as one of 
DOW’s target populations for this project.  Under current MOJ protocol, prisoners receive a 
maximum of two doses of treatment, and are referred to the local clinic or to a general 
practitioner upon release.  Both the referral site and the patient receive a copy of the patient’s 
treatment card, a medical letter, a transfer form, and a treatment evaluation record.  Ex-prisoners 
and their families are informed about the consequences of discontinuing treatment.  In the case of 
a contagious patient, arrangements are made to transfer the patient to a TB hospital, or in special 
cases, to a TB clinic under strict supervision.  The Medical Independent Service does not follow-
up on the patient after release, and anecdotal information points to high default rates.  
 
The medical units of each prison have the following tasks:  

• Patient referral to county-level TB outpatient clinics; 
• Tracking prison TB case transfers (both releases from penitentiary hospitals and 

transfers from other prisons); 
• Monthly, quarterly, and annual reports to the MIS; 
• Professional training of non-medical prison staff. 
 

                                                 
13 National TB Program in Prison, Hard copy from Medical Department of Penitentiary system Bucharest 2003 
14 Data gathered from the Medical Independent Service, General Direction of Penitentiary, MOJ 
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While incarcerated, prisoners with TB have access to health information from the medical staff 
of the pneumology section in the penitentiary hospital.  Patients are advised about the importance 
of finishing their prescribed treatment and possible side effects to expect, but due to lack of 
follow-up after release, compliance is suspected to be low.     
 
For this project, DOW will focus on post-release education and outreach for TB-positive 
prisoners.  DOW will initially partner with two prisons in Romania: the prison in Bucharest 
(serving both Bucharest and Ilfov), and the prison in Iasi (serving northeastern Romania, 
including Neamt country.     
 
Roma 
Given the high incidence of TB among Roma and the severe lack of access to and low utilization 
of health services, the TB status of Roma populations is still a concern.  However, due to the 
high treatment success rates in the two TB clinics in Ilfov county (96% in 2003), DOW Project 
activities can now be expanded to include active case detection and greater outreach to poor and 
Roma communities to ensure better access to Ilfov’s network of DOT providers.  Health 
Education activities and support for DOTS will be carried out in both GP offices and the TB 
clinics.  General campaigns to improve case detection will also be implemented.   
 
The Roma community presents a serious challenge for TB control due to widespread poverty, 
social exclusion, poor access to healthcare, and low education level.  Some contributing factors 
identified by the MHF include: 1) lack of identity documents and/or lack of enrollment in health 
insurance, 2) prejudiced attitudes toward Roma among health care personnel, 3) cross-cultural 
communication challenges, 4) insufficient Roma financial and human resources, and 5) poverty-
related living conditions that are often isolated, overcrowded and unhygienic.  Higher literacy 
rates among younger, female and urban Roma suggest a greater potential for more 
comprehensive health education for these populations. 
 

Population in Focus: The Roma 
With Romania set to join the European Union in 2007, the situation of the Roma minority has come under 
close scrutiny by the international community.  Romania has the largest Roma population in Europe, and 
their poverty and exclusion from Romanian society have profound impacts on their health and well-being.  
The unemployment level among the Roma remains at 24%, and 16% of Roma families depend on state 
support for survival.  The substandard living conditions of the Roma in Romania frequently result in 
vitamin deficiencies, malnutrition, anemia, dystrophy and rickets.  Infant mortality is up to four times 
higher in the Roma population.  Poor living conditions faced by Roma frequently include lack of safe 
water, food and sanitary equipment, evictions from their places of residence, and lack of access to 
education and professional training.  UNDP data also indicate that more than 40% of children in Roma 
households in Romania experience severe malnutrition.  The existing health system, including insurance 
coverage, creates difficulties for Roma in seeking care for these health problems.  In addition, many 
doctors in Romania require cash payments, even from insured patients, that the majority of Roma 
patients cannot afford to make.  Moreover, when the Roma do seek medical assistance, they are 
frequently denied access and/or services based on racial prejudice and the discriminatory application of 
ambiguous administrative regulations. 
 
Despite this disparity and discrimination, Roma desire greater integration and inclusion.  Roma 
communities recorded an 80% turnout during the last national elections and secured as many as 220 
seats at the municipal level of government in 2000.  Roma representation in local government is seen as 
an important precondition to equality.  Increasing such representation is one way to advance greater 
equality for the Roma.  Promoting the connection of Roma to health systems and improving their health 
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status is another way to support progress and integration for one of Europe’s oldest and most 
disenfranchised minorities. 
TB Education in Schools 
At present, there is no formal TB health education component in school curricula for teachers to 
teach children.  Most teachers choose to include health education in their syllabus but there is no 
mechanism to do so systematically, nor is there a way to set priorities.  In Bucharest there are 
454 elementary and high schools with 280,769 students and 17,862 teachers.  In Sector 5, there 
are 14 schools where health education is an optional topic.  Ilfov County has 42 schools, 34 
elementary and 8 high schools.  Seventy-eight teachers choose to teach health education.  Neamt 
County has a total of 131 schools, with 83 elementary and 28 high schools.  There are 164 
teachers in Neamt who teach health education.  The Ministry of Education (MOE) currently 
implements the strategy for Health Education in the Romanian School System.  DOW activities 
will be integrated into this strategy, under which a health education curriculum for teachers is 
being developed. 
 
C. Project Sites: 
 
Ilfov 
Ilfov has the highest TB incidence rate of any county in Romania, jumping from 190.3/100,000 
in 1999 to 228.9/100,000 in 2002.  Approximately 15 percent of these are relapse cases.  Cohort 
analysis of county data shows that the treatment completion rates in Ilfov are quite good: in 
2003, 75 percent of new cases were cured, and an additional 20 percent completed treatment.  Of 
the 31 relapse cases, 26 were cured (84%) and 5 (16%) completed treatment.  Data show that for 
the pneumology offices in Balotesti and Buftea, treatment outcome rates have remained stable 
since 1999.  There are 114 GPs in Ilfov county who see TB patients.  Data from the other 
villages were not readily available as those patients are seen by providers in Bucharest, and not 
Ilfov.  However, data from the NTP Central Statistical Unit show that treatment success rate in 
2003 was only at 52 percent vs. the 95 percent reported by the county Public Health Authority.  
 
 

Table 4a: Summary of Cohort Data from Ilfov County since 1999* (New + Retreatment Cases) 
Year Number of cases Number cured (%) No. Completing treatment (%) Abandoned Treatment (%) 
1999 228 189 (83) 23 (11) 5 (2) 
2000 342 240 (70) 95 (28) 1 (.29) 
2001 371 249 (67) 111(30) -- 
2002 325 244 (75) 66 (20) 6 (2) 
2003 296 226 (76) 58 (20) 3 (1) 
*Data from Dr. Minerva Ghinescu, Deputy Director of the Department of Public Health for Ilfov. 

 
 
 

Table 4b: Summary of Cohort Data from Ilfov County 2002-2003* (New + Retreatment Cases) 
Year Number of cases Number cured (%) No. Completing treatment (%) Abandoned Treatment (%) 
2002 488 231 (47) 26 (5) 20 (4) 
2003 238 ** ** ** 
*Data from NTP Central Data Unit.                          **Data not yet available. 
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Bucharest and Sector 5 
In 2003, Sector 5 had the highest TB incidence rate in Bucharest (150.5/100,000), which 
included 410 new cases and 73 relapses.  Sector 5 also has the highest population of the Roma 
nationwide and is one of the poorest sectors in Bucharest city.  There are a total of 75 GPs who 
see TB patients.  
 

Table 5a: Summary of Cohort Data from Bucharest since 1999 (New + Retreatment Cases+)*

Year Number of cases Number cured (%) No. Completing treatment (%) Abandoned Treatment++ (%) 
2002 1242 913 (74) 132 (11) 22 (2) 
+New smear positive cases.        *Remaining data unavailable at present.   
++ Includes those who interrupted treatment and were lost during follow-up.  Does not include those who moved or 
died. 

 
Table 5b: Summary of Cohort Data from Sector 5 for 2001 (New + Retreatment Cases)*

Year Number of cases Number cured (%) No. Completing treatment (%) Abandoned Treatment++ (%) 
1999 427 * * * 
2000 411 * * * 
2001 399 224 (56) 29 (7) 42 (10) 
*Remaining data unavailable at present.     
++ Includes those who interrupted treatment and were lost during follow-up.  Does not include those who moved or 
died. 
 
Neamt 
In Neamt County in the northeastern Moldavia region, TB incidence was 101.2/100,000 in 
2003.15  Neamt has the second highest incidence of TB relapse of all counties in Romania, at 
25.6/100,000.  This suggests high rates of HIV infection, frequent TB re-infection, incomplete 
TB treatment, and possible incorrect discharges of cases as “cured” or “treatment-complete.”  
Reportedly high poverty levels (12.5% unemployment in 2001), low health insurance coverage 
among Roma (54% urban, 40% rural), and discrimination by health providers against the 
estimated 6,000 Roma in this county compound the problems of this predominately rural county.   
 
 

Table 6: Summary of Cohort Data from Neamt County since 1999 (New + Relapsed Cases+)*

Year Number of cases Number cured (%) No. Completing treatment (%) Abandoned Treatment++ (%) 
2001 465 150 (32) 116 (25) 43 (9) 
2002 447 192 (43)  51 (11) 9 (2) 
+Smear positive cases.   
++ Includes those who interrupted treatment and were lost during follow-up.  Does not include those who moved or 
died. 
 
 
D. KAPB Survey Results  
 
Table 7 below presents descriptions of the patient and provider groups targeted in this project 
and who were therefore targeted for baseline KABP surveys.  The only except is ex-prisoners 
who could not be contact due to legal restrictions.  Therefore, KABP surveys were conducted 

                                                 
15 Data from the TB County Manager. 
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with incarcerated prisoners in order to determine the general trends and attitudes among 
prisoners toward TB and its treatment. 
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Table 7:  Categories of Stakeholder 

Target Group Description Number 
targeted 

General Practitioners 

General Practitioners are private doctors and are the first 
contact point for primary health care.  GPs are independent 
and are contracted by the health insurance funds.  GP services 
are financed per capita through premiums collected by the 
health insurance system from employees and employers.   

Over 300 
will be 
trained in 
the 4 project 
sites 

Family Medicine Nurses 

Family Medicine Nurses are contracted by GPs and paid 
according to the terms of the contract (depending on level of 
training, working hours etc).  They work in the clinic and carry 
out tasks such as delivery and pick-up of medication, 
recording keeping and administrative work.  

Over 300 
will be 
trained in 
the 4 project 
sites 

Nurse Case Managers 

Nurse Case managers are nurses who work mainly outside 
clinic settings. Their goals are to lower continuation-phase 
default rates through patient referrals to clinics, counseling 
patients on managing treatment barriers, incentives 
distribution, and patient follow-up. 

6 will be 
appointed in 
DOW 
project sites 

Community Health 
Nurses 

Community Nurses are a recently appointed group of nurses 
by the local Public Health authority through a National Center 
for Health Promotion program. They are responsible mostly 
for delivering reproductive health and family care information 
at the community level.   

10 in 
DOW’s 
project sites  
325 
nationwide. 

Roma Health 
Mediators16

Roma Health Mediators are Roma women with secondary 
education who are employed by the Ministry of Health to 
provide basic health information in Roma communities.  Their 
goals are to serve as case managers for Roma TB patients, as 
well as carry out community based health education regarding 
TB and its treatment.   

There are 14 
in DOW 
project sites.  
Advocate 
for 8 more.  

Peer Health Educators Peer Health Educators are members of the Roma community 
who will be identified and trained to provide community based 
health education to Roma in their communities. 

Overall, 25 
will be 
identified. 

Roma 

The Roma (Gypsies) remain to date the most deprived ethnic 
group of Europe. Discrimination against Roma in 
employment, education, health care, administrative and other 
services is common in Romania.  

24,000 from 
census, 
estimated 
~250,000 

Poor Romanians 
Poor Romanians are non-minority people living below the 
poverty level (estimated at monthly income per adult < 
US$53. 

~30% of 
population 
(>330,000) 

Ex-prisoners Newly released prisoners who have TB and are in the 
continuation phase of treatment. 

Not yet 
available 

TB patients and family 
members 

TB patients in the continuation phase of treatment and their 
family members who are living with them.  Intensive phase 
patients will be targeted for in-patient health education. 

~1800 in 
DOW 
project sites. 

General Population General Romanian population reached through popular media. Estimated 
1,126,930 

                                                 
16 In August 2002 MHF approved the start of Roma Health Mediators activity. The Mediators serve as bridges 
between the Roma community and health care services. This project will advocate increasing the number of Roma 
Health Mediators to the MHF.  
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Specific Findings: Patients and Providers 
 
Roma (n=151) 
Key characteristics: 

• 56 percent were male, 44 percent female 
• About half were 20-40 years old, and half 41-65 years old 
• Less than 20 percent could read 

 
Socio-Economic Status 
According to the 2002 census, only 25 percent of the Roma in Romania are literate. 
 
There were high rates of illiteracy among the Roma surveyed, especially rural populations. 
Roughly 80 percent of the Roma interviewed reported that they never finished grade eight, and 
while overall literacy was low (<20%), great differences were found between categories: women 
were twice as likely as men to be literate, younger Roma (ages 7-16) three times as likely as 
older Roma, and urban Roma were six times more likely than rural Roma to be literate. 
 
Over half of the Roma interviewed are not registered with a GP and fewer than half would seek  
medical attention when ill.  Younger and urban Roma were significantly more likely to seek GP 
care.  Over 90 percent of Roma lived close to a GP and could get there quickly.  On average, 
well over half did not get health information from a GP, and in Neamt, all of the respondents 
reported getting no information from a GP.  
  
TB Experience 
Survey respondents older than 50 were four times as likely to experience recurrent (more than 
three) episodes of TB.  Males had more recent and more recurrent episodes than females.  Of 
those who had TB, 6 percent of patients ages 35-50 did not stay in a hospital the last time they 
were sick (this was twice as likely among urban Roma).  This reflects a barrier to treatment 
among people of prime working age and indicates barriers other than distance to treatment site, 
such as work commitments, fear of discrimination, or costs.  Twice as many females as males 
did not stay in a hospital last time they were sick.  
 
TB Knowledge 
Overall TB knowledge among Roma was the lowest of all groups surveyed.  Just over half of all 
Roma surveyed had ever heard of TB, with males and urban residents likely to know more than 
females and rural counterparts.  Overall knowledge of symptoms and treatment was very low, 
with only 15-30 percent naming major symptoms and less than half knowing that TB is treatable.  
Among rural Roma, only 20 percent on average could name major symptoms.  Among the Roma 
interviewed, 31 percent did not know one symptom of TB.  Only 27 percent in rural areas and 55 
percent in urban knew that TB was contagious, with an average of under 50 percent knowing that 
it is airborne.  Only 8 percent rural Roma knew of airborne transmission. 
  
Peers (family and friends) were the greatest source of TB info, with medical staff and TV half as 
common.  Women were twice as likely as men to get health information from doctors than from 
peers.   
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TB Behaviors, Practices 
One-third of respondents would seek medical attention or more information about TB, but fewer 
than 6 percent would go to a hospital.  Young males were more likely to avoid hospitalization if 
it took longer than 2 months.  Lack of finances and lack of understanding of the necessity for 
clinical treatment were major reasons not to seek care. 
 
TB Attitudes 
Misinformation and stigma were found to be major factors shaping Roma attitudes about TB.  
Fear of losing a job was an overwhelming reason not to disclose TB status, with social isolation a 
close second.  More than 50 percent of respondents said they would avoid visiting acquaintance 
with TB.  Less than half would notify families of disease status, and felt that pity, avoidance, and 
rejection were more common responses to TB than help. “Help from family” was listed as a 
response by roughly 20 percent of Roma overall and by 40 percent Roma in rural areas, 
suggesting a closer community network in the latter.  
 
Poor Ethnic Romanians (n=155) 
Key characteristics: 

• 59 percent were male, 41 percent female 
• About half were 20-40 years old, and half 41-65 years old. 
• Almost 85 percent could read. 

 
Socio-Economic Status 
Compared to the low literacy levels in the Roma population, poor ethnic Romanians fared better: 
84 percent interviewed were literate and 48 percent attended high school or higher; however, 
rural populations were less educated than urban.  Roughly 60 percent had fulltime or temporary 
work. 

 
TB Knowledge 
In general women and people from rural areas knew less about TB, with Ilfov residents scoring 
dramatically lower.  Of those interviewed, 88 percent had heard of TB, more of them in urban 
areas.  About 56 percent knew that TB was a lung disease, men more cognizant than women.  
The remainder believed TB to be anything from a cold or a flu to a disease caused by smoking, 
alcohol, or poverty.  Over half of poor Romanians (both urban and rural) identified a persistent 
cough for more than three weeks as a symptom of TB.  About 20-30 percent knew other 
symptoms as well (including night sweats, fatigue, fever for over a week, and weight loss). 
Overall, 75 percent knew that TB was contagious, but Ilfov scored low -- only 44 percent knew 
that.  While most poor Romanians (>80%) knew that TB was transmitted through the air, in Ilfov 
only 16 percent knew this.  Myths of transmission were also common, such as using the same 
objects (86%), sharing food (38%), and touching (15%). 
 
Of all poor Romanians interviewed, 20-25 percent did not know that treatment was available, 
compared to 75 percent who did not know this in Ilfov.  More had heard of TB from friends and 
neighbors than from doctors, nurses, and TV, even though nurses, doctors, and pharmacies were 
the most common sources of health information about other topics. 
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TB Behaviors, Practices  
More than 90 percent of those interviewed have easy access to GPs (defined as being registered 
with a GP and living less than an hour away from a GP) – but roughly one-third (30%) rely on 
public transport to get there.  Close to 90 percent reported that they would go to either a doctor or 
a hospital if they found out they had TB, with a large preference for doctors over hospitals (80% 
vs. 10%).   Most (>75%) people also claimed that they would stay in a hospital for two full 
months “if [they] had to.”  Over 90 percent would see a doctor for persistent cough or fever, but 
fewer would for weight loss.  Of those who do not go to the doctor, most would seek over-the-
counter medication at a pharmacy, usually based on the pharmacist’s recommendation.  
Approximately 75-85 percent sought medical care for TB symptoms, with the following 
distribution: 

• Females were twice as likely to seek treatment as males; 
• Urban poor sought care more than rural poor; 
• Feeling better, lack of time and money were noted as top reasons not to seek care 

 
TB Attitudes 
TB stigmatization among poor Romanians was very strong.  Isolation from family was a 
common self-enforced protection measure and females were twice as likely to hide TB 
symptoms.  Avoidance of TB patients is very common, and much more likely among females 
than males.  Just under half (49%) of poor urban Romanians and 30% of rural poor said they 
would avoid visiting people who have TB.  The fear of losing friends was high (90%) among 
females and the fear of losing their job was high (100%) among males.  Only 25-40 percent 
believed that TB patients would not try to conceal illness.  
 
Prisoners with TB (n=51)  
Surveyed: Bucharest, Iasi* and Tg Ocna* (*Referred to as “elsewhere”) 

• Almost half were in prison for more than 3 years. 
• About 70 percent could read. 

 
Socio-Economic Status 
Almost half of the prisoners with TB surveyed were unemployed prior to incarceration, with 
only 10 percent serving sentences of less than one year.  About 70 percent of the prisoners 
interviewed could read, although literacy among prisoners was slightly higher in rural areas 
(77%) than in urban (68%).  
 
TB Knowledge 
TB knowledge varied widely, with misinformation rampant and the Bucharest sample scoring 
significantly lower on many questions than the rest of the sample, indicating the need for special 
attention in terms of IEC efforts.  After hospitalization, most prisoners reported receiving TB 
information orally from doctors (93%) and from written materials (73%), but almost 15 percent 
of non-Bucharest prisoners received no TB information after hospitalization.  Among those who 
did receive TB information, 6-35 percent still had major knowledge gaps about basic TB facts.  
In almost all cases a doctor provided information (98%), but 86 percent  in Bucharest also 
reported a nurse educating them.  
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Slightly over 90 percent of prisoners surveyed knew that TB was contagious.  Close to 70 
percent of all prisoners knew that persistent cough, night sweats, fatigue and weakness were 
symptoms of TB and half believed that weight loss was another symptom.  One-fifth of the 
Bucharest sample could not name any TB symptoms. 
 
Transmission was the topic with the greatest misinformation.  Overall, more than 90 percent 
correctly identified airborne routes as a mode of transmission, but large numbers also named use 
of the same objects (71%), sharing food (~50%), transmission by blood (29%), and skin contact 
(23%).  10 percent of the Bucharest sample could not name any means of transmission.   
 
Misinformation was also prevalent concerning contraction.  Over half of respondents believed 
they got TB from a cold/flu.  One-third thought it was due to tiredness or working too hard.  A 
quarter overall (24%) believed they contracted TB due to contact (being in the same room) with 
another patient, while 22 percent believed heavy smoking caused their TB.  
 
TB Behaviors, Practices 
Over half of the prisoners waited two weeks to one month before seeing a doctor for their 
symptoms, with almost 23 percent waiting more than three months.  In over half of all cases 
(53%) it was fatigue that caused the patient to seek medical advice before being diagnosed with 
TB.  For 50 percent, it was the fever, the weight loss or coughing.  One quarter were diagnosed 
upon their arrest. 
 
Roughly 80 percent of all respondents tried to find out more about TB after being diagnosed. 
Eighty-eight percent informed family members of their status in order to protect them, and over 
90 percent overall employed some method to protect their fellow inmates (seeking treatment, not 
sharing dishes, etc.).  
 
TB Attitudes 
Like the other populations interviewed, stigma was common among prisoners, but was more 
“fear” than “shame.”  60 percent of the respondents claimed to “fear” TB, perceiving roughly the 
same level of fear among their fellow prisoners.  Over 20 percent reported TB to be “shameful,” 
perceiving about 35 percent of other prisoners to consider it so (these levels were lower in 
Bucharest – 18%).  When asked why TB was something to be ashamed of, 31 percent mentioned 
ensuing isolation, differential treatment and avoidance by others.  About 65 percent of 
respondents were afraid of passing TB to their inmates. 

Three-fourths of respondents believed having TB made their life harder.  Main concerns reported 
were the treatment (18%), isolation (16%), and not being able to work (14%).  Side effects (10%) 
and poor detention conditions (8%) were also mentioned. 

TB Treatment 
It is worthy of note that over 70 percent of prisoners surveyed never had TB before their 
incarceration.  All of the respondents were hospitalized for TB and were supervised while taking 
the medication.  Almost one third (27%) stayed in the hospital more than three months.  Of those 
in continuation phase, 91 percent report being supervised by a doctor while taking their 
medications, and another third report a nurse being present.  

Section E1:  Summary of Baseline and Other Assessments 28



  

In terms of TB education, 12 percent say they did not get any TB information while hospitalized.  
Of the 88 percent that did receive information, 60 percent said they understood what they were 
told.  All respondents believed TB could be lethal if left untreated, but 26 percent were not sure 
why periodic examinations were important, and one-fifth did not understand why treatment was 
so lengthy.  A full 40 percent of prison cases could not recall how long they were to continue 
treatment after they were discharged from the prison hospital.   

TB Patients  
Key characteristics: 

• About 75 percent were male, and the remaining were female 
• About 40 percent were 18-40 years old, and the rest were 41-65 years old. 
• Almost 90 percent could read. 

 
Socio-Economic status 
TB patients listed an economic burden from TB and its treatment leading to shorter hospital stays 
due to potential loss of a job, with women at the twice the risk as men.  Women were five times 
more likely to receive social aid than men, but men were six times as likely to be salaried.  While 
urban residents are more likely to have a salary and be on medical leave, rural residents are far 
more likely to receive some kind of social assistance.  Almost 25 percent of all TB patients who 
were surveyed did not have an income at all.  
 
Females and Neamt and rural residents tended to have higher knowledge across the board with 
one exception: young, urban, female respondents were almost three times as likely to believe TB 
was sero-transferable, possibly due to confusion with HIV/AIDS.  This could have significant 
impacts on behavior and should shape IEC design for these populations.  
 
TB Knowledge 
Less than half of TB patients interviewed believed they had contracted TB from another TB-
infected person.  Neamt residents displayed greater knowledge, fear and care-seeking behaviors 
than all others across the board.  Roughly 40 percent of all surveyed (except Neamt residents) 
waited a month or longer to seek treatment.  Lung hospitals and policlinics are major sources of 
treatment: over 90 percent of respondents sought care at these facilities.  
 
Over 90 percent of the patients received information about TB while they were in the hospital 
and most of them received information orally.  TV was stated as the preferred method for 
disseminating TB information, with brochures and posters as a second choice.  Over 80 percent 
of all patients watch TV daily, in comparison to 25 percent who listen to the radio and 10 percent 
who read newspapers.  GPs were named as a source of general health information. 

 
TB Behaviors, Practices 
Cough, fatigue, fever, and weight loss were the most significant symptoms that caused people to 
seek care.  Among respondents, only those in the 35-50 age group declined hospitalization, with 
females twice as likely as males to decline.  A quarter stayed at the hospital for the entire 
intensive phase of treatment.  Rural patients were five times as likely to leave because they “had 
to get home.” Almost 95 percent reported continuing treatment after discharge. 
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Women, urban residents, and people of working age were more likely to take medications at 
home, with a majority (63-95%) taking medications at home at least some of the time.  A notable 
disparity is between Bucharest and Neamt: 96 percent of Bucharest but only 3 percent of Neamt 
patients surveyed were taking medication at home.  Fewer than 25 percent of all patients (except 
for Neamt- 45%) took medication under supervision (at a TB clinic). 
  
Non-compliance with a full regimen (stopping treatment early) varied greatly: rural residents 
were three times as likely to stop and men were seven times as likely to interrupt treatment.  
Feeling better was the greatest reason for non-compliance, with 20-60 percent claiming side 
effects.  Cost and availability affected only under 5 percent of patients.  Men, Neamt residents 
and those over 50 were more likely to believe treatment could be stopped if they “felt better.”   
 
About 6 percent of patients ages 35-50 did not stay in the hospital the last time they were sick.  
Twice as many females did not stay in a hospital last time they were sick as males.  More than 
twice as many urban residents (who are also more likely to be employed) did not stay in a 
hospital the last time they were sick. 
 
TB Attitudes 
Rural males (young and old) were less likely to tell family of their TB status, with the exception 
of Neamt, where only half of the respondents feared spreading TB to family members.  However, 
almost all (approximately 90 percent) had all family members screened for TB.  Isolation from 
family was a significant protection strategy among patients for family members - indicative of 
stigma and the social cost of TB.  Neamt residents and those under 35 had significantly higher 
feelings of “shame” about TB. 
 
TB Patients’ Family Members (n=150)  
Key characteristics: 

• About one-third were male, and two-thirds were female 
• About one-third were 18-40 years old, and the rest were 41-65 years old. 
• Almost 90 percent could read. 

 
Socio-Economic Status:   
There were large gaps between urban and rural residents in terms of amenities: urban and 
Bucharest residents were far more likely to have running water and toilets in their houses (70-
90% vs. 40-65%).  Only 50-60 percent of family members were employed in any capacity. 
 
TB Experience 
Half of the family members surveyed were told by TB patients of their illness, with patients 
twice as likely to tell younger family members than those over fifty.  Those notified were told 
immediately after diagnosis.   
 
While most patients get TB information from GPs, only 4 percent [1-10%] were diagnosed by 
their GPs.  Most diagnoses come from the “lung hospital” or policlinic.  Spouses and mothers 
were the first to detect an illness, overwhelmingly more often than the patients themselves, 
indicating a potentially valuable IEC audience.  
 

Section E1:  Summary of Baseline and Other Assessments 30



  

TB Knowledge 
While most respondents got their general health information from GPs, very few got their TB 
information from them: most family members surveyed learned what they know from the TB 
patients in their families, than any other source.  Knowledge of the treatability and symptoms of 
TB were high, but causes and transmission knowledge were low: colds and flu were 
overwhelmingly thought to cause TB, as compared to contact with a TB-positive person; 
persistent coughs, night sweats, fatigue, and fever were the most commonly recognized TB 
symptoms; the vast majority (90%) knew TB is contagious, but only 40 percent worried about 
TB spreading to the family.  
 
TB Attitudes  
Misconceptions and stigma affect patients at home: roughly 25 percent of families isolate TB 
patients and 7-15 percent of family members conceal family TB status from friends and 
neighbors. Association with poverty and isolation were the greatest stigma factors.  Family 
members in Neamt, rural areas and of people of working age were two to three times as likely to 
note “length of treatment” as a burden.  Family members of rural residents, women and people of 
working age were more likely to note lack of family finances as a burden.  Urban residents were 
eight times more likely to be worried about the contagiousness of TB than rural residents, 
indicating particular attention needed in rural areas for IEC interventions.   
 
General Practitioners (n=100)  
Key characteristics: 

• About 70 percent worked in urban areas while 30 percent worked in rural areas. 
 
Socio-Economic Status 
General Practitioners are paid through the national Health Insurance Fund as independent 
contractors on a contractual basis.  The Health Insurance Fund comprises contributions from 
employees, employers, and the state, and pays for those without employment.  GPs are paid 
according to a capitation scheme and a motivational fee for specific health promotion and 
preventive services.  Most GPs still accept and even expect informal payments, which can deter 
poor patients from seeing a provider.  A delay in presenting at a health facility can increase 
disease progression to advanced stages before detection. 
 
TB Experience 
General Practitioners are often the first point of contact that a client has with the health system, 
and a referral from one is needed to see a specialist; however, in the case of TB, patients are free 
to go directly to the TB clinic.  As of 2003, home care providers are also allowed to sign 
contracts with health insurance funds but they are not required by the MHF to monitor DOTS.   
Over half of all respondents nationwide said they sent new patients with TB to a Lung Hospital, 
their number being the highest in Bucharest (80%) and lowest in Neamt (15%).  Just over half 
(51%) considered more attention and monitoring to be necessary for treating TB patients, 
including TB education for the patients.  Only 22 percent of GPs surveyed said they monitored 
via weekly checkups, while 40 percent monitored monthly.  
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Almost all (95%) respondents said they performed a clinical examination when examining a TB 
patient.  Only 15 percent said they conducted a sputum examination when diagnosing a TB 
patient. 
 
TB knowledge 
While much of the information GPs pass on to their TB patients is accurate, over half also 
recommend keeping their personal articles separate from the rest of the family’s things, 10 
percent did not know what MDR-TB was, and 3 percent did not believe TB to be treatable.  Over 
one half (52%) of respondents said TB treatment lasted over three months while 44 percent said 
it was supposed to last “until the sputum examination yielded negative results”. 
 
TB Attitudes and Practices 
85 percent of respondents reported advising their patients to take the treatment in order to avoid 
spreading the disease.  64 percent advise eating well, this number being as high as 90 percent in 
rural areas and as low as 41 percent in Bucharest.  While much of the information GPs pass on to 
their TB patients is accurate, over half (64%) also recommend keeping their personal articles 
separate from the rest of the family’s things.  Over three quarters of doctors said their patients’ 
family members were tested upon learning of patient’s TB status.  Over one-half recommend that 
their patients isolate themselves.  
 
Roughly half of respondents said they had patients who did not comply with the treatment 
regimen.  91 percent of all doctors said they explained to their patients what tuberculosis was in 
order to improve treatment compliance.  Over a third gave their patients information materials, 
contrasting with patients’ noting that information was provided orally 
 
Among the reasons why the patients do not follow the treatment regimen, 64 percent of doctors 
stated patients’ lack of understanding of the importance of treatment.  Almost 60 percent said 
patients did not have money for proper food or were not interested.  Almost 70 percent of all 
doctors report low treatment compliance as a problem to contend with in treating TB.  Fifty two 
percent mention the lack of informational materials.  Forty four percent of doctors believed that 
the significant majority (75-99%) of their patients completed their TB treatment.  There was 
great variation in this number, which was lowest in Bucharest (26%) and highest in Ilfov (70%).  
When asked to list features of patients who do not complete their treatment, commonly reported 
traits were: poor (56%), abusing alcohol (46%), poorly educated (44%), and not informed (23%).  
 
Over two-thirds of all doctors nationwide said that a training/educational program on TB would 
be useful to them.  However, almost a quarter did not know what subjects such a program should 
deal with.  Almost all (99%) said that patients’ education was very important in order to control 
the spread of TB. 
 
64 percent said the most appropriate way to disseminate TB info was health education in schools.  
60 percent also recommended health programs on TV.  Almost one-third mentioned health 
programs on the radio and 45 percent noted brochures, flyers in pharmacies, GP offices, on the 
street, and in the mail as the appropriate way to disseminate TB-related info.  
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Over 40 percent of respondents said the main problem was their patients’ low educational level.  
Over one-fifth said it was lack of time and 19 percent said the main problem was the lack of 
informational materials for patients.  Half of all respondents believed information about TB 
could convince the patient to complete the entire course of TB treatment.  Half (50%) of 
respondents said patients did not complete treatment because they did not have enough money 
for proper food.  
 
Quality Treatment Barriers 
Over half of doctors surveyed mentioned lack of patient informational materials and 10 percent 
reported lack of medicines as quality problems.  Almost all (99%) said that patients’ education 
was very important in order to control the spread of TB, but 60 percent considered patients and 
family members to be “little informed” about TB transmission (a quarter said they were “not at 
all informed”).  Over two-thirds (70%) of all doctors nationwide said that a training/educational 
program on TB would be useful to them.  
 
Nurses (n=107) 
Key characteristics: 

• About 70 percent worked in urban areas while 30 percent worked in rural areas. 
• Over half (31 of 51) nurses interviewed in Bucharest and 4 of 22 in Ilfov and were 

community nurses.  The rest were family medicine nurses (working in GP offices). 
 
TB Knowledge 
In general, nurses are knowledgeable about TB symptoms, but prejudice regarding TB patients 
and misinformation about the disease is unfortunately common.  The majority of nurses thought 
that TB was a disease of people who are poor, have poor nutrition or smoke.  In rural areas, 
nurses were more likely to say that TB patients were poor (84% vs. 66%) and less likely to say 
that they were dangerous for others at the clinic (29% vs. 66%).  Among characteristics of 
patients who do not complete treatment stated by nurses were poverty, alcohol consumption, and 
lack of information.  Although over 95 percent of nurses knew that TB was airborne, over 50 
percent also claimed that TB could be contracted by using the possessions of a TB patient or at 
birth.  Most nurses did not know what multi-drug resistant TB (MDR-TB) is but thought it could 
be treated.  In Bucharest, more than half of nurses interviewed thought that TB could also be 
transmitted through blood.  Nurses in urban areas were more likely to know that TB is a disease 
that anyone can get, compared to nurses in rural areas. 
 
TB Attitudes and Practices 
According to nurses, the most common questions patients and family members ask regard TB 
treatment and transmission.  Almost 60 percent of the nurses would advise patients to isolate 
themselves and 30 percent would advise them not to share food with anyone. 
 
As nurses perform a significant portion of patient treatment and education and are essential to 
quality care, this link in the health care system must be given special attention.  For instance, 
almost one-half of rural nurses and 1/3 of urban nurses found it preferable if the patients took 
their medication at home.  Fortunately, many nurses surveyed (80%) did see it as within their 
duties to perform patient IEC and ensure TB patient follow-up.  
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The main advice nurses give patients with TB is to complete their treatment (91%); a smaller 
proportion advise on the importance of regular follow-ups (35%).  Other topics of discussion 
include protecting other family members, information about TB and treatment, and that treatment 
is free.  Almost half of the nurses monitored patients in monthly checks, and approximately 20 
percent in weekly checks.  Urban nurses were more likely to perform monthly checks (50%) than 
rural nurses (23%) who were more likely to perform weekly checks (48%).  During the survey, 
most nurses estimated that only one-third of their patients’ completed treatment.  Of the nurses 
who have defaulting patients, probable reasons for default were guessed as lack of understanding 
of health consequences, lack of interest, and lack of money or food. 
 
Quality Treatment Barriers 
The most common problems nurses experienced in working with TB patients were lack of IEC 
materials (69%), too little time for each patient (41%), and patients’ lack of adherence to 
treatment (39%).  Nurses saw IEC campaigns as important for preventing the spread of TB, and 
almost 60 percent thought that there should be an incentives program or other motivation for 
patients to complete treatment.  Approximately 80 percent of the nurses saw it as their 
responsibility to conduct IEC activities and ensure that patients come for follow-up. 
 
Summary of KABP Data: 
 
Knowledge about TB: Urban and younger (<50 years of age) people were more literate than 
rural or older people.  Roma and rural women tended to know the least about TB, as compared to 
urban residents, who knew about TB symptoms and transmission.  The most common 
misinformation about TB was about transmission, with a majority believing that it was caused by 
a cold or a flu.  GPs also felt that their patients were least informed about transmission.  Women 
knew less about TB, but received general health information from their friends and families, as 
well as GPs.  However, both GPs and nurses reported that they lack materials about TB to share 
with patients.  Mothers and spouses were also the first to know if a family member was sick.  
Cough and fatigue were the most common TB symptoms for which people would seek care.  
Television and oral advice by the doctor were seen as the most common channels for health 
information.  Information retrieved from a pharmacy was also important, in case a health 
provider was not easily accessible.  All GPs felt that health education training was necessary and 
would improve treatment compliance. 
 
Stigma: Stigma was extremely important to each target group, with fear of isolation and pity 
from friends and family as the most significant related perceptions.  Many GPs and nurses also 
advise TB patients to isolate themselves and their belongings from family members, potentially 
leading to stigma.  Fear of TB in general was also a concern cited by all groups.  Both GPs and 
nurses also reported that upon diagnosis, most patients feel afraid to tell their family, may deny 
the finding, and feel depressed or ashamed.   
 
Care-seeking behaviors: Younger people were more likely to seek care in the event of an 
illness but also more likely to avoid staying in a hospital.  However, older men were more likely 
to have recurrent episodes of TB.  Women were almost twice as likely as men to refuse 
hospitalization and to leave the hospital earlier.  Key reasons included loss of income or work 
and a lack of understanding why this was necessary.  GPs and nurses also felt that patients 
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interrupted treatment due to a lack of understanding but that compliance would improve once 
they were educated about the disease.  Urban residents were also more likely to avoid 
hospitalization.  Rural residents and men were more likely to stop treatment if they “felt better”. 

 
IV.  Baseline Assessment – Conclusions from Data Analysis 
 
A. Constraints 
 
DOTS/TB patients 
In the intensive inpatient phase, 85 percent of patients in the pilot counties reportedly received 
directly observed therapy (DOT).17  However, full implementation of DOTS is compromised by 
lack of follow-up upon treatment interruption, and lack of support for patients during the 
continuation phase.  The number of patients receiving DOT in the continuation phase ranges 
from 30-80 percent.  In some areas, health providers ascribe treatment failures to poor 
compliance in some risk groups such as the poor, children, Roma, and newly released prisoners. 
 
The biggest current obstacle to successful diagnosis and treatment completion for these groups is 
lack of knowledge about TB.  The baseline KABP surveys found the levels of TB-related 
knowledge amongst the general population to be profoundly low.  Large numbers of people 
surveyed (especially poor Romanians and Roma) were unaware that TB was curable and 
treatment was free, and could not identify symptoms or paths of transmission.  In addition, these 
same high-risk groups often report a lack of access to GPs.  Thus, they are more likely to go 
undiagnosed, to transmit TB, and to wait until they are in the terminal stages of the illness before 
seeking treatment.  
 
Although most of the GPs agree to work with the NTP, they often receive inadequate insurance 
reimbursements for TB treatment.  Ideally, nurses could play a role in TB education and DOT 
compliance via such tasks as providing DOT, educating patients, tracking defaulters, working 
with local NGOs to address socio-economic barriers to treatment, and providing follow-up to 
patients entering community treatment from other settings (such as prisons), but currently lack 
administrative support and capacity to do this.  
 
Thirty nine percent of poor children aged 15-24 years are not in school, indicating a need for 
varied community outreach to poor areas that go beyond school-based programs. 
 
Finally, as in other countries of Eastern Europe, stigma associated with TB is widespread in 
Romania.  The baseline KABP surveys found that people considered TB to be an isolating 
disease, one that a TB patient and his/her family should be ashamed of.  Common reactions 
among TB patients and family members included non-disclosure of disease status and avoiding 
people known to be infected.  Such stigma can have enormous impact on detection and treatment 
efforts.  
 
 

  

                                                 
17 NTP Data, WHO 2003 Global Report. 
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Section E2:  Program Description By Objective, Intervention And Activities   
 
DOW’s Project goals are determined in close collaboration with the National Tuberculosis 
Control Program (NTP) staff with contributions from USAID and the Romanian Ministry of 
Health and Family (MHF).  Collaborative discussions led to the drafting and signing of a 
Memorandum of Understanding between DOW and the MHF, clearly stating the purpose and 
activities of this Project.  The goals reflect a joint effort to ensure that DOW activities support 
NTP’s larger framework for TB control in Romania, including those activities currently funded 
by the Global Fund for AIDS, TB, and Malaria.  These goals are: 
 

1. To improve treatment success rates among TB patients from vulnerable groups. 
2. To build the capacity of the Romanian NTP to provide effective health education and 

community outreach services.   
 
These goals will be achieved through several strategies that will mobilize the appropriate 
resources for community-based advancement of DOTS and patient adherence to the 
recommended protocols.  The following strategies are crucial to the implementation of program 
objectives: 
 

a) Health Education:  Initiate health education strategies in collaboration with the 
Department of Public Health (DPH), to develop, implement, monitor and evaluate 
national campaigns for TB awareness for the general population.  Implement targeted 
IEC and BCC activities for vulnerable populations to increase TB knowledge, improve 
DOT adherence and reduce stigma.   

b) Public Health Systems:  Mobilize primary health care providers, including general 
practitioners, family medicine nurses and nurse case managers, to educate TB patients in 
the continuation phase and their other patients about TB treatment.  Link an incentives 
pilot to promote adherence. 

c) Community Health Networks:  Mobilize community based health workers, including 
Roma Health Mediators and community health nurses, to provide case management 
services to TB patients and vulnerable populations at the community level, with a 
particular focus on defaulters.   

 
Table 1 presents a summary of the approach and desired behavior change for each group of 
providers and patients.  Table 2 presents a summary of the intended roles of institutional 
partners.  Figure 1 is an organizational chart which identifies all partners and reporting 
relationships. 
 
Mentorship Framework 
 
This grant has been awarded under the mentorship category of the Child Survival and Health 
Grants Program.  The project is being implemented under the mentorship of PSI.  The two 
organizations will share expertise in order to ensure effective implementation of IEC and BCC 
activities during the course of the DOW project and to build PSI’s capacity for integration of TB 
activities into their existing focus.  At the headquarters level, PSI has advised DOW on DIP 
development: including reading and providing feed-back on DIP drafts, mentoring in preparing 
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for the DIP Mini-University, and technical assistance on the BCC/IEC components of the DIP 
activities.  During the course of the project, PSI will also advise on and review annual 
workplans, reports, mid-term review and final evaluations.  In return, DOW will provide 
technical assistance to PSI staff on developing TB programs or the integration of TB into their 
existing HIV programs.  Assistance will include review of potential proposals that include TB 
components, and sharing DOW’s TB materials and suggesting expert TB consultants for PSI 
project sites. 
 
At the field level, PSI Romania has provided DOW with advice and assistance on establishing a 
field office in Romania, including financial laws, registration and local context for PVO 
presence.  Additional technical support has included assistance with the planning for and 
implementation of baseline KABP surveys, including referrals for consultants and market 
research organization.  Technical assistance throughout the course of the project will focus on 
developing IEC and BCC strategies and creating dialogue to integrate these strategies into 
existing MHF frameworks.  The PSI Romania office has also been helpful to DOW in accessing 
local opportunities such as an application to the Romanian Principle Recipient for funding for an 
incentives pilot through the Global Fund to fight AIDS, TB, and Malaria (GFATM). 
 
Major Objectives and Activities 
 
The following objectives and activities are planned for the implementation of the DOW-
supported DOTS expansion activities in Romania.  Objectives are organized by strategy, 
focusing first on a comprehensive national public health education strategy for TB.  Following 
this, the activities build provider capacity to deliver appropriate health messages, including 
through IEC materials and BCC, for both health system providers and community health network 
providers, followed by targeted IEC and BCC activities for vulnerable populations.  An 
incentives program will be piloted and assistance provided to NTP for the transfer of monitoring 
and evaluation capacity for TB health education.    
 
(Editing Note: While Section E1 presents common baseline findings across groups, in this 
section, baseline findings specifically relevant to particular activities are also noted).  
 
Objective 1:  Develop a national TB and DOTS health education strategy with the MHF. 
 
Objective 1 fulfills IR3 of the Child Survival and Health Grants Program: Child and maternal 
health and nutrition and infectious disease program strategies, tools and approaches 
developed/adapted, tested and applied.  Under this objective, DOW will develop a TB focused 
health education model, including a national strategy, health education materials and monitoring 
tools, which will be tested and implemented in the project sites for the first time.  The national 
strategy will serve as a framework for replication and scale-up of health education activities 
throughout Romania in a national campaign. 
 
See Objective 1 in the Planning Matrix in Annex 2 for a summary description of the activities 
and outcomes under this objective. 
 

Section E2:  Program Description 37



Objective 1 will be fulfilled by the following major activities: 
 
Activity 1.1:  Develop NTP and DPH’s capacity to collaboratively disseminate TB information 
for the general Romanian population to increase knowledge of TB including recognition of 
symptoms, modes of transmission, importance of seeking treatment, and reduction of stigma. 
 
Current Situation 
The DPH operates under the direction of the MHF and administers all public health campaigns 
that are launched in Romania. The DPH’s dissemination network includes the Local Public 
Health authorities from each county as well as mass media channels.  The campaigns are 
implemented in partnership with non-governmental organizations and supported by different 
financial sources, inlcuding the MHF budget, Global Fund, World Bank, JSI, USAID, UNFPA, 
UNICEF, and DOW.   
 
The DPH has recently developed a strategy document by which priorities in the field of health 
promotion will be identified.  The strategy will be approved during a national conference in May 
2004 and will establish criteria for the establishment of priorities and the development of related 
national communication campaigns for behavior change.  TB has been identified as one of these 
priorities due to the high TB-associated morbidity rates, the economic and social impact of the 
disease, and the possibility of achieving immediate results from a mass media campaign, such as 
improved case detection rates and treatment adherence.  Community health nurses, Roma Health 
Mediators, GPs, nurses, TB Dispensary staff, teachers, and community leaders will form an 
important part of the dissemination network for TB health education.  
 
At present no health education and promotion programs exist to address TB for the general 
public.  The DPH and NTP do not collaborate on any health education activities, and there is no 
quality assurance, such as for accurate and consistent messages, of TB education materials if 
they are produced by local public health authorities.  Under this objective, the health promotion 
expertise of the DPH will be combined with the TB expertise of the NTP and DOW, as well as 
the community oriented program and policy development expertise of DOW to foster greater 
integration of program activities.    
 
Intervention 
The DOW Project Coordinator will work closely with DPH staff to develop a TB health 
education working group which will have members from DOW and DPH staff.  The NTP, the 
MOJ and the local Roma NGO Romani CRISS will be requested to designate a staff member 
who can participate in the working group.  DOW’s mentor, PSI will provide technical assistance 
to the working group.  See Table 2:  Intended Role of Institutional Partners. 
 
Representatives from provider target groups such as TB specialists, GPs, family medicine and 
community health nurses, Roma Health Mediators and targeted beneficiaries will also be invited 
to attend meetings where their input would be most relevant.  One Nurse Case Manager from the 
Bucharest/Ilfov area will also be asked to attend meetings.   
 
The intention is to create an effective working group that can create a national health education 
strategy based on information solicited from intended audience as well as those expected to 

Section E2:  Program Description 38



deliver the education messages.  The group will be formed in the 4th quarter of Year 1 and will 
meet monthly throughout the course of the project.  In addition to developing a national IEC 
strategy, the working group members will be actively involved in monitoring activities, 
designing and developing materials, and evaluating outcomes of IEC activities.      
 
The TB health education messages will include general information about recognition of 
symptoms, visits to a General Practiotioner or TB Specialist for symptoms, general information 
about what to expect with TB  treatment, and reduction of stigma.  The intended audience for 
this campaign will be the general population.  Messages will be delivered through print media, 
TV and radio advertisement spots, and community based health education sessions.  DOW will 
assist the DPH to produce standardized and accurate TB messages, particularly for high risk and 
vulnerable population groups.    
 
Furthermore, both the NTP and DPH’s capacity will be built to collaboratively develop and carry 
out general TB health education campaigns.  The NTP and DPH will be stronger in the following 
capacities: community-oriented assessment of TB health education needs, involvement of 
relevant providers, development of IEC materials, patient education, utilizing dissemination 
networks, and assessment of communication outcomes.  Building partners’ capacity to scale up 
health education models nationally will ensure sustainability and expansion of the project’s 
impact.     
 
The NTP will eventually be responsible for managing a National TB Health Promotion strategy 
that will encompass both TB IEC for the general public as well as targeted IEC/BCC approaches 
for specific vulnerable populations, as well as TB patients (discussed in Objectives 2&3).  Such a 
strategy will include the following components:  
 
• Project Priorities (e.g., DOT, stigma and dispelling myths, prevention, treatment adherence, 

World TB Day, other general public campaigns and vulnerable groups campaigns)  
• Training (e.g., public health outreach workers, teachers, community health nurses, nurse case 

managers, Roma Health Mediators and Peer Health Educators)  
• Community Outreach (e.g., mobilization of networks, school education, community groups, 

employers, and use of media)  
• Patient & Family Education (e.g., inpatient education using specific materials, group sessions 

and individual counseling, and outpatient education with the patient & family using specific 
materials and individual counseling, group sessions at dispensary.)  

• Materials Development and Dissemination (e.g., standards for health education materials, 
piloting and evaluating materials, approval of materials before dissemination and 
dissemination cascade).    

 
Activity 1.2:  Launch a mass media campaign around World TB Day targeting vulnerable groups 
as well as general population. 
 
Current Situation 
At present, the NTP is minimally engaged in planning for, implementing and promoting World 
TB Day events and activities.  The activities carried out thus far consist of a press conference and 
the release of TB related data and/or information.  This is open to local TB partners, such as 
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USAID, DOW and other international and national organizations.  However, there is very little 
accomplished to reach the general population.   
 
Intervention 
DOW intends to use the occasion of World TB Day during Year 2 to assist the NTP to launch the 
first ever comprehensive national campaign for TB education.  With significant contribution 
from and collaboration with the TB health education working group (discussed in Activity 1.1), 
DOW and NTP will launch World TB Day media campaign, which includes the following 
activities: 
 
• Printing posters, flyers, and developing spots for TV and radio 
• Posting posters, distributing education materials, and broadcasting media messages 
• Conducting TB awareness sessions in schools, communities, TB hospitals and GP clinics 
 
Activity 1.3:  Train primary and secondary school teachers in Bucharest/Sector 5, Ilfov and 
Neamt to teach school children about TB and dispel prevailing stigmatic myths. 
 
Current situation 
At present, there is no formal TB health education component in school curricula for teachers to 
teach children.  Most teachers choose to include health education in their syllabus but there is no 
mechanism to do so systematically, nor is there a way to set priorities.  In Bucharest there are 
454 elementary and high schools with 280,769 students and 17,862 teachers.  In Sector 5, there 
are 14 schools where health education is an optional topic.  Ilfov County has 42 schools, 34 
elementary and 8 high schools.  Seventy-eight teachers choose to teach health education.  Neamt 
County has a total of 131 schools, with 83 elementary and 28 high schools.  There are 164 
teachers in Neamt who teach health education.  The Ministry of Education (MOE) currently 
implements the strategy for Health Education in the Romanian School System.  DOW activities 
will be integrated into this strategy, under which a health education curriculum for teachers is 
being developed. 
 
Intervention 
An age-appropriate section on TB will be added to curricula to be developed for primary and 
secondary school teachers.  Primary priorities under this activity are to develop and implement a 
training curriculum for teachers, education of primary and secondary students through active 
learning approaches, and evaluation of what students and teachers have learned.  PSI, as mentor, 
will provide technical assistance in developing materials that are appropriate for this target 
group.  Within the national strategy, DOW will: 
 

• Provide advice and consultation in drafting the section of the curricula regarding TB 
prevention prevention. 

• Conduct, through its consultants and experts, the training of teachers of 
Bucharest/Sector 5, Ilfov County and Neamt County on basic knowledge of TB. 

• Contribute to the production of teaching materials (handbooks, guides for teachers 
and students, brochures, flyers, audio and video tapes, CDs) for the subcomponent of 
the TB national strategy. 
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• Build capacity in Bucharest/Sector 5, Ilfov and Neamt Counties for teachers to 
deliver health education messages to students and nurses to deliver health education 
messages to patients, 

 

Objective 2: Strengthen and develop the knowledge and skills of health providers to 
communicate regarding and support patients in completing TB treatment.     

Objective 2 fulfills IR3 of the Child Survival and Health Grants Program: Child and maternal 
health and nutrition and infectious disease program strategies, tools and approaches 
developed/adapted, tested and applied.  In most contexts, the providers DOW is targeting are 
better acquainted than specialists with individual patients’ needs and resources due to sustained 
contact.  An outcome of this objective will be providers who are better able to provide TB 
outpatients, their families and vulnerable communities with the most relevant and culturally 
appropriate information regarding TB and its treatment.  This will be enabled through targeted 
training as well as health education materials developed during the project.  DOW will work 
closely with NTP and the DPH to design the content of the materials as well as the training plan, 
in order to ensure relevance to and integration into the NTP strategy.  It will be important to 
ensure that the materials are useful for other trainings concurrently being implemented by NTP.  
Through the course of the project, DOW will also participate with NTP in county level 
discussions regarding case management and the roles of different levels of providers. 

See Objective 2 in the Planning Matrix in Annex 2 for a summary description of the activities 
and outcomes under this objective.

Objective 2 will be fulfilled by the following major activities: 

Activity 2.1:  Enable primary care providers involved in TB service delivery to assure that TB 
patients are adequately educated and complete treatment.   
 
Current Situation
Primary care providers include GPs and family medicine nurses who are the first point of access 
for health care for most people in Romania.  In the baseline assessments, DOW learned that 
many GPs and nurses are actively involved in treating TB patients in the continuation phase and 
feel a need for more IEC training and patient-oriented health education materials.  When GPs 
suspect that a patient has TB, they refer that patient to the closest TB dispensary or TB hospital.  
Once the patient has been treated during the intensive phase, he or she either continues to receive 
DOT at the TB facility or returns to their general practitioners for chemotherapy.  Therefore, GPs 
and nurses, with their understanding of the needs of individual patients, should be involved in 
providing effective case management.     
 
All of the 147 GPs in Ilfov have been trained in DOTS.   They receive annual one-hour refresher 
information sessions implemented by the NTP, but these do not cover DOTS as a whole.  
Approximately 50 (34%) GPs are currently providing TB therapy (mostly continuation phase) in 
their practices.   
 

Section E2:  Program Description 41



While much of the information GPs pass on to their TB patients is accurate, some inconsistencies 
remain in terms of recommendations to isolate the patient and keeping their personal articles 
separate.  There is a need for health education materials dedicated to TB the can be distributed by 
GPs.  Almost all GPs feel that patient education is important, but majorities are not able to tell 
their patients much about the disease or DOT.  Moreover, most GPs are not trained to counsel 
patients and therefore do not have appropriate communication skills.  However, GPs express that 
a training program teaching them how to address patients would be helpful.   
 
GPs and nurses also state that the patient’s family also needs to be informed about transmission, 
symptoms of the disease, and TB Treatment.  Since families are an important source of physical 
and emotional support for patients, it is relevant that providers discuss the role of family 
members in improving treatment adherence.     
 
Interventions 
Under this activity, DOW will hire a Training Coordinator, who will assist the Project Director 
and the Project Coordinator to develop a brief training course for doctors and nurses focused on 
educating patients about TB and related behavior change approaches.  PSI, as mentor, will 
provide technical assistance in developing curricula for the course and participate in training 
and/or facilitation.  The training team will conduct an in-depth review of the baseline KABP data 
from the doctors and nurses in order to identify key areas for training intervention such as gaps 
in knowledge, misperceptions about TB, lack of means to address patients’ limitations, and poor 
communication skills.  For example, in some cases, nurses listed coercion by the police as a 
means to increase DOT adherence, a belief that should be addressed and modified to emphasize 
the supportive role of DOT providers1.  The course curriculum will be developed during the last 
quarter of Year 1 and in the early part of the 1st quarter of Year 2.  The training will be 
implemented during the 2nd quarter of Year 2. 
  
The training will focus on important theoretical and clinical aspects of the DOTS strategy as well 
as appropriate communication/counseling techniques for delivery of health education messages 
within patient clinical encounters.  Specific areas for improved health education and counseling 
have been identified during the baseline data review and include: identifying transmission 
pathways, protecting family members, and adhering to treatment protocols.   
 
GPs and nurses will also be trained to counsel suspected TB patients and to prepare them for the 
possibility that they are infected with TB.  Training will enable these providers to better explain 
TB transmission and next steps for diagnosis and treatment, including referral to a TB facility.  
Patients during the continuation phase will receive short counseling sessions when they come to 
clinic for DOT and when nurses, nurse case managers, community health nurses or health 
mediators need special assistance with a difficult patient.  Primary care providers will be trained 
to counsel patients on the importance of completing DOTS and expected health outcomes upon 

                                                 
1 In a study of DOT approaches, Macq et al. found that different health providers view their roles differently 
regarding encouraging treatment adherence in patients, from authoritative to supportive.  The spectrum of DOT 
providers in different contexts affects logistical and economic accessibility as well as social stigma.  In Macq, J. 
(2003) “An exploration of the concept of directly observed treatment (DOT) for tuberculosis patients: from a 
uniform to a customized approach,” Int J Tuberc Lung Dis 7(1):1-7.  
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recovery.  Communication with patients will also focus on the consequences of treatment 
interruption (such as the development of drug resistant TB).  
 
Nurses can play a role in tracking defaulters and in working with planned nurse case managers to 
provide follow-up to patients entering continuation phase treatment from other settings (such as 
prisons).  Under the NTP strategy, for these and other vulnerable patient groups, family medicine 
nurses provide DOT, conduct patient education and report on and/or address socio-economic 
barriers to treatment completion (such as cost, distance, identification documentation).  
Therefore, they will be important in complementing the activities of the planned case managers, 
and will be trained to work with the planned case managers to address difficult cases.  Training 
will address the ways in which different levels and types of providers can be involved in case 
management activities. 
 
GPs and nurses working in Sector 5 and other areas with large Roma or poor populations will 
receive sensitivity training and be made more aware of the social issues that further prevent 
Roma and the rural and urban poor from accessing TB services.  Providers who participate in 
working groups will learn of complementary health education exercises such as national 
campaign, radio or TV spots, and World TB Day activities (See Activity 1.1).   
 
Nurses and GPs will be trained jointly at the county level to build a sense of collaborative DOTS 
implementation.  Trainings will be organized by DOW, NTP and the DPH but DOW will assume 
the related costs.  Attempts will be made to stress an equitable but coordinated distribution of 
responsibility for patient education between doctors and nurses by delineating different roles for 
different stages of TB related IEC. 
  
Activity 2.2:  Develop and implement a TB case management system (involving community 
health nurses and Roma Health Mediators) to assure that high-risk patients complete treatment. 
 
The DOW training team, in collaboration with NTP, DPH, and local NGO partners will assemble 
a second training course for the community health nurses and Roma Health Mediators.  This will 
be complementary to the development of a case management system and piloting of planned 
nurse case managers for ex-prisoners, described in Activity 3.3 below.  DOW and partners will 
utilize existing materials as much as possible, particularly those created by the DPH for outreach 
workers and Romani CRISS specifically for RHMs.  Any new training materials will be 
developed with feedback from the target training groups, and will be supplied to the DPH, NTP 
and CRISS for use in future activities.  Special attention will be paid to the health status and 
access issues of marginalized populations, including poor uninsured Romanians, Roma and ex-
prisoners in the community.   
 
Roma Health Mediators and Peer Health Educators 
Roma Health Mediators (RHMs) are Roma women with secondary education who are employed 
by the Ministry of Health to provide basic health information in Roma communities.  Peer Health 
Educators (PHEs) are similar community-based educators that will be identified and trained 
where there are insufficient RHMs.  Preliminary training activities with RHMs/PHEs will 
include holding community-wide meetings to discuss the project in more detail, as well as the 
tasks and skills that will be required of the Health Mediators.  The DOW Roma Health 
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Coordinator who has been hired through the matching activities funded by OSI will coordinate 
the training activities.  DOW will conduct three-day trainings for RHMs/PHEs in the DOTS 
Strategy and case management.  Topics will include health education methodologies, TB 
prevention and treatment, the fundamentals of the DOTS strategy, as well as addressing barriers 
for Roma access to directly observed treatment.  Training on advocacy, rights and mediation 
strategies will be tailored for practical application, thereby suitable to the needs and interests of 
the target audience. 
 
While existing materials will be utilized whenever possible, new materials will be developed as 
appropriate for identified health priorities. In addition, DOW will provide the RHMs with health 
education and promotion materials that are suitable for the non-literate Roma audiences.  
 
The training schedule will depend on the needs of the Roma Health Mediators, as well as the 
priorities identified in the project settlements, but the sessions will total approximately 70-80 
hours.  DOW will provide training in relevant skills such as in graphic design, coordination, and 
priority setting as requested by the Roma NGO partner Romani CRISS.  Care will be taken to 
complement and strengthen – rather than create redundancies with – any training already 
provided by Romani CRISS.   
 
Since there are only eight RHMs in the project site, DOW will also work with Romani CRISS to 
determine selection criteria for PHEs, based on the similar model from DOW projects in Kosovo.  
PHEs will be members from the Roma community who have a level of education similar to the 
RHMs/PHEs and are interested in working within their community.  One advantage of PHEs will 
be that they can be male which will be useful in their ability to work with male TB patients.  At 
present, all the RHMs supported by the MHF are women.  Toward the completion of the project, 
DOW will advocate with the MHF to include the PHEs into an expanded RHM model or into the 
community health worker network. 
 
A total of approximately 40 mediators and PHEs will be trained from the two counties, 25 in 
Bucharest County and 15 in Neamt County.  DOW will encourage CRISS to invite other Health 
Mediators to participate from additional counties, in order to maximize the geographic impact of 
training.   
 
Community Health Nurses 
The community health nurses initiative is new and only 5-6 new counties are added each year.  
Community health nurses are trained by the group of 24 trainers with accreditation to train from 
MHF.  There are no TB curricula and materials at present and support is needed to develop these 
as well as to train community health nurses in Bucharest/Sector 5, Ilfov and Neamt Counties.   In 
order to improve patient follow-up, DOW plans to promote the community health nurses’ roles 
by training them in case management, including providing follow-up to patients who default 
during the continuation phase.  PSI, as mentor, will provide technical assistance in developing 
curricula for the course and participate in training or facilitation.  Community health nurses will 
be trained in providing health education to TB patients regarding TB and DOTS and will receive 
health education materials to distribute among their patients.  This will build the capacity and 
skill set of community health nurses as case managers to improve TB patients’ treatment 
completion.  Community health nurses will receive training in counseling skills, educating non-
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literate people, addressing potential barriers to accessing services including gender issues, and 
communication skills specific to disseminating health education messages.  The 10 existing 
community health nurses in Ilfov will be trained and DOW will advocate for the identification of 
at least 10 such nurses in Neamt and at least five in Bucharest Sector 5.   
 
Gender 
Due to a variety of family obligations, female patients often are unable to stay for the full two 
months of intensive phase treatment.  Approximately 75 percent of the intensive phase treatment 
patients at the TB Hospital in Neamt are male and 25 percent are female.  Fifty percent (50%) of 
female TB patients stay less than two months in the TB Hospital, while more men are likely to 
complete the entire intensive phase treatment.  While it is feasible and reasonable for these 
patients to complete their intensive phase of therapy as outpatients, these patients must then be a 
high priority for receiving DOT.  These outpatients may also need additional support given the 
importance of consistent treatment and the complexity of the regimen during the intensive phase 
of treatment.  As part of the activities to strengthen community nursing, community health nurses 
in each project area will receive additional training on gender issues and gender-sensitive care, as 
well as training related to intensive phase treatment issues (e.g., regimens, potential side effects).  
When a female patient is discharged or leaves the hospital against medical advice prior to 
completing the intensive phase, she will be assigned as a high priority to community health nurse 
for follow up. The community health nurse will visit defaulting female TB Patients twice per 
week to provide intensive phase DOT.  For continuation phase treatment, community health 
nurses will work with female patients to address barriers to treatment adherence and to help them 
get treatment at a health facility.   
 
 
Objective 3:  Strengthen and develop TB knowledge in vulnerable groups2, along with 
systems and approaches, to support treatment completion.  
 
Objective 3 fulfills IR1 of the Child Survival and Health Grants Program: Increased use, 
coverage, and quality of child and maternal health, and nutrition and infectious disease programs 
implemented by PVOs and their local partners.  The activities that fulfill this objective will 
ensure that health education training and dissemination activities are supported by appropriate 
educational materials and focus on increasing adherence with continuation phase treatment.  This 
will not only include patients who are currently completing DOT but also those who are 
defaulters on treatment.  By beginning the delivery of IEC materials at clinics and during 
intensive phase treatment, activities will create a foundation for community-based activities in 
continuation phase.  Furthermore, focused health education, community based activities and an 
incentives program will improve the health seeking behavior and treatment completion rates of 
people from extremely vulnerable populations such as Roma or poor Romanians.     
 
See Objective 3 in the Planning Matrix in Annex 2 for a summary description of the activities 
and outcomes under this objective. 
 
Objective 3 will be fulfilled by the following major activities: 
                                                 
2 Vulnerable populations throughout the document includes ex-prisoners, Roma, poor Romanians, TB patients and 
their families. 
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Activity 3.1:  Evaluate existing TB IEC practices and materials and develop new materials and 
related dissemination schemes.   
 
Current Situation
At the TB clinic in Sector 5 and the TB hospital in Piatra Neamt, there is no formal patient and 
family TB education program and therefore education occurs in an ad hoc and informal manner.  
Currently, there are no TVs or VCRs for showing health education videos.  Several of the 
physicians reported educating patients about TB, stressing messages about the duration of 
treatment, the importance of continuing therapy outside of the hospital even when the patient 
feels well, and that TB is curable.  However, there is no designated room or formal health 
education sessions for patients.  Similarly, in Ilfov, health education occurs on an ad hoc basis, 
largely dependent on the time and knowledge of the health providers.   
 
The three health education brochures currently distributed to patients in Piatra Neamt are 
generally too technical for laypeople, contain outdated messages that emphasize the use of the 
PPD test instead of sputum smear, and do not provide practical information such as names and 
addresses of facilities for follow up. 
 
Baseline KABP surveys show that both urban and rural TB patients prefer TV advertising and 
broadcasts followed by posters in public transportation or on the street as dissemination channels 
for TB information.  Brochures and flyers in pharmacies and GP offices were more preferable to 
urban patients than rural.  Roma in rural areas also preferred radio broadcasts. 
 
Interventions  
Working closely with the NTP and DPH, DOW (with technical assistance from PSI) will 
develop relevant health education materials based on the results of the KABP survey, input from 
government and NGO partners and input from target groups.  The materials will include 
standardized messages about TB and DOTS as well as address the specific local and culturally 
relevant topics that have emerged during the baseline assessments.  Under this activity, DOW 
will hire a Health Education Coordinator, who will assist the Project Director and the Project 
Coordinator in the development of IEC materials and dissemination schemes for vulnerable 
target groups.   
 
The DOW training team will conduct an in-depth review of the baseline KABP data from 
patients and their families, prisoners, poor Romanians, and Roma to identify key areas for IEC 
intervention such as gaps in knowledge, misperceptions about TB, lack of means to comply with 
DOT, and social stigma.  Since IEC materials will be developed for several populations, they 
will also be disseminated through channels identified by each target population during the 
interviews.  As almost all respondents identified television broadcasts, DOW will work with the 
DPH and the NTP to develop broadcasts that can be aired nationally as part of the 
comprehensive TB health education strategy discussed in Objective 4.  PSI will play an 
important role in guiding the DOW team to plan for diverse IEC activities.  A regional TB IEC 
expert will also be hired as a consultant to provide ongoing technical assistance to the team 
throughout the course of the project. 
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DOW will work with the DPH to develop tailored materials for each target population, which 
will contain varying sets of information pertaining to TB and its treatment.  IEC activities and 
materials will include the following aspects for different populations: 
 
TB patients and family members: 

• Designation of health education hours during intensive phase treatment when materials 
can be studied.  

• TB information, prevention and treatment videos to be broadcast in the TB clinics and 
hospitals for patients who are undergoing intensive phase treatment. 

• A brochure for intensive-phase TB patients and their families which explains the disease 
and treatment in some detail, focused more on what to expect during treatment than on 
general TB information.  The rationale is that tailored materials will help family members 
support TB patients to adhere to treatment. 

• A pamphlet on continuation phase treatment that is given by the provider who is 
monitoring the patient at that time.  This pamphlet should complement the information 
given during intensive-phase treatment but with more focus on treatment adherence.  
Patients should be encouraged to be think about their accessibility obstacles as DOT 
supporters might be able to assist with concerns. [The incentives pilot (discussed in 
Objective 5) will be important for this population.] 

 
Roma population: 

• Roma health education activities will focus on community based health information 
sessions led by Roma Health Mediators and where possible, Peer Health Educators.   

• Materials including posters and pamphlets will be designed for a non-literate audience, 
since Roma have high illiteracy rates.  Emphasis will be on recognition of symptoms, 
prevention of transmission, and seeking and accessing treatment.   

• Radio broadcasts in Romani will also be developed and aired on Roma radio stations.  
The costs for national broadcasts will be discussed with the Department of Public Health 
and the NTP as DOW will develop messages but not pay for national broadcast.   

 
Ex-prisoners: 

• Through the WHO IEC program in prisons, health education activities with ex-prisoners 
will have started when they were still incarcerated.  Upon release, prisoners with TB will 
receive one-on-one counseling with a nurse case manager, a pilot program for planned 
case management discussed in more detail in Activity 3.3.  The nurse case manager will 
explain the next steps involved for the ex-prisoner to access continuation phase services 
in their community.  If the ex-prisoner intends to stay in one of DOW’s project sites, 
plans will be made to assign him/her to a nurse case manager identified by DOW.   

• Brochures and pamphlets will be handed to the prisoners upon release focusing on 
continuation phase treatment.  After this, they will also receive follow-up materials from 
their DOT provider. 

 
Poor Romanians: 

• Brochures and pamphlets will be developed that address the barriers to access faced by 
poor people, in particular loss of income.  Attempts will also be made to focus on 
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employer education if particular employers (such as factories) can be easily identified in 
the course of project activities. 

 
The DOW, NTP, PSI, and DPH team will develop health education materials for these 
vulnerable populations during the first two quarters of Year 2.  Dissemination of materials will 
begin during the 3rd quarter of Year 2, once the providers have been trained in relevant IEC 
activities, listed under Objective 2.  Please refer to the project workplan in Section E4 for further 
clarification of the project timeline. 
 
In all, print materials will be developed for four different audiences and will include a range of 
materials including brochures, posters, and pamphlets.  Audio-visual materials will include 
videos to be broadcast in TB hospitals, radio broadcasts for Roma populations, and wider 
television broadcasts for the general population.  
 
Activity 3.2:  Develop strategies to implement Information Education Communication (IEC) and 
Behavior Change and Communication (BCC) activities and increase continuation phase DOTS 
adherence for Roma populations. 
 
Current Situation 
Training and health education activities that focus on the Roma will be more effective by taking 
into consideration the existing beliefs, attitudes and health seeking behavior of the Roma 
community.  Roma have generally been discriminated against in Romanian society, including 
discrimination in schools against Roma children as well as denial of services to Roma patients 
presenting at a health care facilities3.  Therefore, confidence about obtaining adequate health 
services is low.  The poverty level of Roma groups as well as the consequent living conditions 
may contribute to the spread of infectious diseases such as TB, leading to an incidence in this 
population that is up to 9 times higher than that in the general Romanian population.  In 2002, 
the TB incidence for Roma was as high as 1,023.7/100,000 in the high incidence area in 
Bucharest/Sector 5, compared to the general incidence of 145.1/100,0004.   
  
The baseline research has also helped DOW to determine TB health education priorities among 
Roma communities, through KABP surveys, that can be highlighted in the health education 
messages.  Roma have a clear disadvantage in recognizing TB symptoms, seeking care for these 
symptoms, and acquiring important information about TB and its treatment.  Roma are less likely 
to seek a GP’s care when sick.  Only 15-30% can name major TB symptoms and less than half 
know that TB is treatable.  Only slightly more than half say they would seek care if they have a 
common TB symptom.  Furthermore, older Roma are especially vulnerable to recurrent TB 
episodes combined with extremely low literacy rates and greater poverty.  Health education for 
Roma is complicated by the fact that they are ten times more likely to be illiterate than the 
general population.   
 
Interventions
Based on input from preliminary meetings with a number of key nongovernmental Roma 
stakeholders, activities have been designed to strengthen existing systems– specifically, the 
                                                 
3 State of Impunity: Human Rights Abuse of Roma in Romania, ERRC: 2001. 
4 NTP data acquired during baseline research in 2003-2004. 
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Roma Health Mediators (RHMs) – and to facilitate the formation of new community health 
actors – DOW-trained Peer Health Educators (PHEs) – where gaps are identified.  In Objective 
2, it was described how DOW will strengthen the capacity of RHMs and PHEs to participate in 
case management.  DOW also plans to strengthen their ability to deliver information in the 
community regarding TB and treatment.  DOW will work closely with two partners in order to 
integrate TB and DOT promotion health education activities into existing training and 
community-based activities as well as to develop new training protocols and health education 
messages, as needed, for Roma populations.  DOW will also assist RHMs and PHEs to plan and 
implement community information and education sessions to educate Roma communities about 
TB.  
 
The first partner will be the Counselor for Roma Issues to the Health Minister, who has been 
housed at the DPH since August 2000.  This position was created to promote dialogue between 
the Ministry of Health and the Roma community and to contribute to the improvement of the 
health status of Roma in Romania.  At present, the Roma health activities carried out under this 
Counselor include management of the RHMs/PHEs.   The Counselor advocates for the 
establishment of RHM positions within the local public health network, assists in their 
identification and selection, and works with local NGOs to carry out RHM’s training on hygiene 
and reproductive health, including the development of training manuals.  This is a key position 
for bringing urgent and long-term Roma health issues to the attention of MHF staff as well as for 
sharing the MHF policies regarding Roma populations with Roma community members.  
  
The second partner will be a local Roma NGO, Romani CRISS, who is assisting the MHF with 
training RHMs.  The Roma Health Mediator program was established due to Romani CRISS’ 
advocacy and sustained commitment to the issue of Roma health for the past decade.  At present, 
the NGO is active only in Bucharest/Sector 5 and Ilfov County but is an umbrella organization 
for most of the Roma NGOs in Romania.  DOW plans to work closely with Romani CRISS to 
update the existing RHM manual to include TB and DOTS information, co-train health 
mediators active in DOW target areas and monitor RHMs in follow-up of Roma TB patients in 
the continuation phase (as described in Objective 2).   
 
RHM and PHE training will enable community-based tuberculosis health education, promote 
access to related health services, and create a team of leaders and health promoters who will 
advance the rights of Roma to health care.  RHM and PHE involvement in case management will 
help them identify obstacles to access for Roma in the continuation phase.  Furthermore, in 
collaboration with Roma stakeholders and community leaders, DOW will work to develop 
advocacy strategies to apply this knowledge and address the role of health system authorities and 
gatekeepers in promoting Roma health.   
 
Training RHMs/PHEs will strengthen treatment continuation at the community level.  
RHMs/PHEs will promote DOT in Roma communities and deliver IEC messages regarding TB, 
which will improve case identification rates as well as treatment success rates, especially 
increasing the percentage of people cured.  
 
Training protocols for RHMs/PHEs will include TB related information as well as 
communication guides for how RHMs/PHEs can present TB information in their communities.  
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In all, the 14 existing RHMs/PHEs will be trained in DOW project sites and DOW will advocate 
for the identification of at least 8 more RHMs/PHEs each for Neamt and Ilfov.   
 
DOW will support NTP’s TB control goals to successfully treat 85 percent of Roma TB patients 
and detect 70 percent of the estimated incidence of sputum smear positive cases.     
 
Activity 3.3:  Develop strategies to implement IEC and BCC activities and increase continuation 
phase DOT adherence for ex-prisoners. 
 
Current Situation 
Tuberculosis is a problem in the 47 prisons in the Romanian correctional system, which has a 
total of approximately 50,000 inmates.  TB control in prisons is part of general TB control, but 
only 3 prisons have in-patient TB care.  Case rates are alarmingly high: in 2000, a total of 550 
cases were reported, 387 of which were new, yielding a case rate approaching 800/100,000.  The 
NTP, together with the MOJ, has established a team to address the long standing issues of 
overcrowding and poor infection control practices within the prison hospital system, and prison 
physicians, specialists and nurses have been trained by the NTP.  However, patient failure to 
follow up at their local clinic for treatment continuation after release from prison is a serious 
problem.  Although local clinics are notified of recently released prisoners with TB, it is 
estimated that 50 percent of these patients fail to continue treatment5.  Lack of case management 
or a mechanism for follow up of potentially infectious patients increases the risk of TB 
transmission in the community as well as the risk for the emergence of MDR-TB.   
 
A WHO supported health education program is currently being implemented, consisting of 
distribution of fliers and posters about TB.  The Medical Independent Service (MIS) of the 
Penitentiary System implements this activity for prisoners.  The objective of this program is to 
inform prisoners about recognizing TB symptoms and the importance of adherence with therapy.  
However, prison medical personnel are only capable of following the patients while they are 
incarcerated.  Upon parole or release from prison, most patients are lost to follow-up because 
they are not seen at their local clinic for treatment continuation.  There are no records of why 
patients are lost to follow-up or of where they go upon release.  The NTP has planned a referral 
program for prisoners who are released from prison and assigned to a health facility for 
continuation of treatment.   
 
Interventions 
Both MIS personnel and DOW believe it is useful to liaise with prisoners who are diagnosed 
with TB but due for release, while they are still incarcerated, in order to educate them about TB 
and the importance of adhering to their treatment regimen.  The expectation is that once 
prisoners have had sustained contact with health personnel and learn of the curability of TB, 
know what to expect during continuation phase and that treatment is free of charge, they will be 
more motivated to present for follow-up care.  Activities will support the formal referral system 
developed by the MOJ and NTP in order to track released prisoners during continuation phase 
treatment.  DOW will also assist the MIS assess how the new referral system is working.   
 

                                                 
5 Estimated by NTP (2002). 
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While case management skills training will be incorporated in several aspects of this project, ex-
prisoners are one of the hardest populations to reach, and require targeted human resources.  
Therefore, in order to improve continuation phase follow-up with newly released prisoners, 
DOW plans to identify six nurse case managers to provide one-on-one follow-up to ex-prisoners.  
There will be two nurse case managers in each of Bucharest/Sector 5, Ilfov and Neamt Counties.  
Nurse case managers will be trained in providing health education to TB patients (ex-prisoners) 
regarding TB and DOTS and will receive health education materials to distribute among their 
patients.  Nurse case managers will receive training in counseling skills, educating non-literate 
people, addressing potential barriers to accessing services including gender issues, and 
communication skills specific to disseminating health education messages.   
 
The nurse case managers will be trained and employed by DOW and DOW will advocate for 
their eventual integration into the community health nurses model.   This nurse case manager 
initiative will also serve as a pilot of case management for scale up and replication by the NTP 
and MHF with other populations and categories of providers.  Activities will be monitored, along 
with those of the community health nurses, by the County Manager and NTP supervisory visits.  
   
Since DOW will work in three project sites, it will not be possible to follow-up cases or refer 
cases in counties other than Ilfov, Bucharest and Neamt.  However, it is believed that many 
prisoners remain in the Bucharest and Ilfov area after release.  An incentives program will also 
be piloted to encourage adherence to treatment.  This activity will be supported by the MIS and 
implemented in accordance with the WHO strategy for TB education for prisons. 
 
IEC topics for prisoners will include knowledge of TB transmission and treatment, with focus on 
how the patient contracted TB in prison.  Since most prisoners reported being more afraid of TB 
than shameful, emphasis will also be placed on dispelling fear through counseling sessions and 
targeted health information.  Materials will address appropriate topics such as working while 
sick, interaction with family members, protecting others and the consequences of interrupting 
treatment.  
 
DOW will support NTP’s TB control goals to successfully treat 85 percent of ex-prisoner TB 
patients and detect 70 percent of the estimated incidence of sputum smear positive cases.     
 
Activity 3.4:  Develop strategies to implement IEC and BCC activities and increase continuation 
phase DOTS adherence for TB patients with support for their families. 
 
Current Situation
In the intensive inpatient phase, reportedly 54 percent of patients in Romania receive DOT6.  
However, full implementation of DOTS is compromised by a lack of follow up for defaulters and 
lack of support to the patient during the continuation phase.   
  
Health providers ascribe treatment failures to poor adherence in some risk groups,7 such as 
impoverished Roma, newly released prisoners and poor Romanians.  Patients attribute lack of 
adherence to a variety of factors including financial need,  feeling better, avoiding social stigma, 
                                                 
6 Global Tuberculosis Control, WHO Report 2004. 
7 KABP Survey results. 
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and not understanding the importance of treatment completion.  GPs also reported having TB 
patients who do not comply with the treatment due to a lack of understanding the importance of 
the treatment, not having enough money for food, and a lack of interest. Over 50 percent of the 
patients reported having to give up their job temporarily or permanently while they were sick. 
 
From the baseline KABP surveys, DOW learned that there is fear associated with TB, and people 
consider it to be a disease that is isolating for the patient and their family. The majority of 
discharged TB patients (71%) think that TB is an illness to be afraid of and 44 percent of the 
poor in the general population think that TB patients should be isolated from the rest of family 
members and friends.  More than half of patients also report that others were also afraid when 
patients told them they had TB.  The main reasons for hiding TB were fear of losing friends and 
lack of employment opportunities. 
 
Most TB patients, TB 85 percent, received information about TB while they were under 
treatment.  Compared to discharged patients, only about 7 percent of the family members of TB 
patients received any informational materials about TB.  Despite receiving medical information 
on TB while hospitalized, about half of the discharged TB patients thought that they got TB from 
a cold or flu.   
 
Interventions 
Health education materials directed at TB patients will be given to them once they present at a 
health facility; these will be include in-depth but easy-to-understand information on the disease 
and treatment regimen, from diagnosis to being cured.  Materials will also focus on 
communication about TB, including how patients can talk to others, including family members, 
about their illness, treatment and recovery.  It is hoped that, combined with the TB health 
education messages directed at the general population, this type of communication will reduce 
the stigma around TB, as well as the associated anxiety and stress.   

Community health nurses who have been trained in providing health education to TB patients 
regarding TB and DOTS will receive health education materials to distribute among their 
patients and families.  The in-patient and out-patient nurses will be trained by NTP under the 
Global Fund project workplan; DOW will observe these trainings and participate in designing 
the curriculum if asked to do so by NTP.  In order to improve patient follow-up, DOW plans to 
capitalize on the community health nurses’ roles by training them to provide follow-up and 
treatment to patients who miss an appointment during continuation phase treatment.   

In order to encourage family members of TB patients to assist in treatment adherence, health 
education materials will also contain components that highlight the role of family members as 
DOT supporters.  Although, initially there will not be a designated active role for family 
members, it is expected that educating families along with TB patients will raise their awareness 
for the importance of treatment completion and provide some evidence to the level of influence 
of families in improving adherence.  If family members succeed in becoming actively involved, 
DOW will ask NTP to consider pilot activities that train family members to be case managers.  
This activity will be undertaken by the working group mentioned in activity 3.5 below. 
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It is also important to increase the number of community health nurses in Neamt and 
Bucharest/Sector 5.  At present, there are 10 community health nurses in Ilfov County, out of a 
total 325 nationally, but none in Bucharest/Sector 5 or Neamt County.  DOW has learned that 
Neamt may receive new community health nurses in the beginning of 2005 and will collaborate 
with MHF/NTP on the training of community health nurses for TB case management.  DOW 
will also advocate to the MHF to provide community health nurses in Bucharest .    
 
Activity 3.5 Initiate a policy level dialogue with NTP at the national level and with TB County 
Managers at the county level to develop a system for case managers. 
 
In order to support the development of a case manager system to improve treatment outcomes for 
TB patients, DOW will begin to dialogue with NTP staff at the national and county levels in 
order to determine the most favorable mechanisms for case management within the existing NTP 
strategy.  DOW will propose to establish a working group for national-level policy and program 
formulation.  At the county level, efforts will focus on determining a similar leadership structure 
by which a county level-working group can exchange ideas on possible case managers.  
Attention will be paid to research comparable models in similar settings elsewhere to determine 
their feasibility for the Romanian context.  A mechanism for effective case management will also 
focus on reporting guidelines for case managers.  These working groups will also be instrumental 
in conducting literature searches to study and discuss models for improving treatment outcomes 
that are included in current research publications such as the International Journal for TB and 
Lung Disease, as well as presentations and workshop materials from international TB 
conferences.  Through this dialogue, DOW intends to transfer capacity for planning, 
implementing and monitoring effective program policy to NTP.  DOW will document and share 
with the NTP the outcomes of piloting case managers for hard-to-reach populations (e.g., ex-
prisoners) and of training existing community health network members (e.g., Roma Health 
Mediators and community health nurses) in case management skills.  Findings from these 
activities, described in Objectives 2 and 3, should serve as tools in advocating for stronger 
community-based case management systems. 
 

Objective 4:  To increase treatment adherence for TB patients by providing incentives for 
treatment completion, including coupons for transportation, food and hygiene products. 

Current Situation 
KAPB survey results show that 48 percent of General Practitioners have patients who do not 
adhere to treatment.  The main reasons for not adhering are: no understanding the importance of 
treatment, lack of money for proper food, and lack of interest.   
 
Intervention 
Incentive programs for TB patients piloted through this project will respond to the barriers to 
treatment and reasons given for non-adherence.  They will focus on vouchers for food and 
additional medications such as vitamins and liver protectors, rather than on transportation (as 
baseline assessment shows that distance from the doctor’s office is not a barrier to get 
medicines).  NTP may independently provide transportation vouchers where they are deemed 
useful, and DOW will assist in documenting the impact of such enablers as well.  
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Patients in continuation phase are typically on intermittent therapy (three times a week).  
However, they often only come for medicines once a week or once every two weeks, and are 
given their medications to self-administer at home during these periods.  Given the difficulty of 
adhering to an intermittent regimen under self-administration, DOW will implement a DOT pilot 
program using incentives at GP offices in order to determine the contribution of patient 
incentives to improving DOT adherence.   
 
Expected results include: 
• Nominal lists of TB patients who can receive incentives in target areas 
• Inventory of incentives to be distributed to patients. 
• List of criteria for TB patients’ selection, such as: DOT completion, financial situation, 

doctor’s evaluation frame, etc. 
• Establishment of an appropriate distribution schedule and action plan 
• Development of the reporting form used by TB specialists for patient selection and treatment 

outcome, including SOPs for standardization. 
• Procurement and distribution of incentives. 
• Complete record of each patient receiving incentives according to the reporting form, 

including eligibility and treatment outcomes. 
 
See Objective 4 in the Planning Matrix in Annex 2 for a summary description of the activities 
and outcomes under this objective. 
 
Objective 4 will be fulfilled through the following major activities: 
 
Activity 4.1:  Workshop with NTP staff, TB County Coordinators and Local Health authorities to 
assess scope of incentives and provision to patients. 

 
DOW will create a network of stakeholders who will begin to meet in the 4th quarter of Year 1 to 
develop plans for a pilot incentives program that will provide incentives to providers for 
effective DOT and health education provision as well as to patients for DOT adherence.  DOW 
will also discuss the comparative successes and challenges of ongoing incentives programs being 
piloted by other international or local NGOs in Romania, such as the Red Cross.   
 
This programmatic meeting will establish criteria and a prospective action plan and schedule for 
granting incentives to patients.  The following will be useful to this process: 
• Reviewing data from the recently completed KABP survey performed by DOW that is 

relevant toward determining both patients’ and providers’ attitudes toward incentives need 
and distribution  

• Consulting relevant health system staff (NTP, TB County Manager, and TB 
specialists/nurses) in order to determine criteria for patient selection as well as establish 
inventory of incentives to be provided to patients. 

• Hearing presentations from the TB County Managers with regard to most appropriate 
incentives schedule and distribution action plan. 

• Reviewing any secondary data that is relevant to developing an incentives distribution action 
plan, including patient load and cohort data. 
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• Developing distribution schedule, action plan and reporting format by which incentives will 
be paid and reported upon. 

• Identifying a working group for each county that will work closely with the County 
Managers to monitor the effectiveness of the incentives program on an ongoing basis to alert 
DOW and NTP staff of any problems and potential solutions. 

 
Activity 4.2: Review and finalization of the Incentives Reporting Form by DOT providers, 
including TB specialists, TB nurses and County Coordinators. 
 
After the initial workshop to develop the incentives distribution workplan, the key DOT 
providers in the NTP’s health system will test and review the reporting form for patient selection 
and treatment outcome.  This will be the main instrument used by TB County Coordinators and 
TB specialists implementing DOTS for a) selection of the TB patients who qualify for incentives 
(criteria to be developed) and b) for NTP/DOW to collect data on the treatment outcomes.  
 
The Reporting Form will be accompanied by Standard Operating Procedures (SOPs) for 
incentive distribution; this will insure that the procedure is the same in all TB dispensaries, and 
will ensure transparency and evaluation criterion. 

 
Activity 4.3: Incentives Procurement 8
 
Based upon the inventory of patient incentives developed during the initial planning meeting, 
DOW will survey the potential retailers who will be contracted to provide incentives coupons for 
TB patients and their families.  DOW will develop and sign the contract/agreement with the 
incentive suppliers, based on criteria established with NTP and TB County Coordinators.  DOW 
will hire an Incentives Manager in Bucharest to will be responsible for the overall negotiations 
and establishment of incentives procurement for Bucharest and Ilfov counties.  For Baçau and 
Neamt counties, the Assistant Project Coordinator will be responsible.  Approximately, $90 in 
incentives for each patient will be designated for approximately 1,500 patients over the course of 
the project.  The following incentives may be provided: 
 
• Food and Hygiene Vouchers   
• Other over-the-counter health products 
 
Activity 4.4: Distribution of coupons to TB County Coordinators in target counties. 

 
The NTP will be providing incentives/enablers to TB patients in several counties.  DOW will 
assist the NTP in designing a system for monitoring and evaluating the effectiveness of this 
system (evaluating the impact of incentives and enablers on treatment outcomes) as well as 
expanding the reach of this system into DOW project areas. 
 

                                                 
8 While conducting the workshop and developing a system for incentive delivery and reporting can be done with 
USAID funds, procurement and delivery of incentives will be contingent of the success of DOW’s application to the 
Global Fund for AIDS, Tuberculosis, and Malaria (GFATM) for cost-share funds to implement incentives with 
providers and patients.  Full-scale implementation of activities 4.3 – 4.5 will be dependent on these funds. 
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DOW will distribute incentives coupons to TB County Managers on a quarterly basis.  However, 
reports for incentive distribution will be collected on a monthly basis on order to be able to 
correctly predict demand and provide an appropriate inventory.   

 
Activity 4.5: Distribution of coupons to TB patients in continuation phase treatment according to 
the schedule for distribution established in the initial workshop. 

 
TB County Managers and TB specialists will distribute the incentives to each patient who has 
been identified through the selection criteria to be eligible for incentives, and report using the 
reporting form finalized by the DOW-NTP team. 
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TABLE 1:  Behavior Change Matrix for Providers and Patients 
 

Target Beneficiaries Approach/Methodology Desired Behavior Change 
Public Health System 

General Practitioners 
Patient education and communication 
skill development workshops 

Improved communication and 
counseling techniques with patients 
about TB and treatment.   

Family Medicine Nurses 
Patient education and communication 
skill development workshops 

Improved communication and 
counseling techniques with patients 
about TB and treatment.   

Nurse Case Managers 
Patient education, counseling and 
defaulter tracking skills development 
trainings. 

Improved follow-up and counseling of 
defaulters, improved education; quality 
education, support of adhering patients 

Community Health Networks 
Community Health Nurses Community-based health information 

campaign and patient education skills 
development workshops.   

Successfully lead community IEC 
activities, improved patient education  

Roma Health Mediators 

Community-based health information 
campaign, patient education, 
advocacy skills development 
workshops. 

Successfully lead community IEC 
activities, improved patient education; 
advocating to MFH, NTP for Roma 
needs; follow-up with defaulters. 

Direct Beneficiaries 

Roma 
Community TB IEC Campaigns led 
by Roma Health Mediators, use of 
media 

Due to improved knowledge of TB 
and avail treatments and incentives, 
Roma will seek care earlier, adhere to 
treatment, create more supportive 
environment to others. 

Poor Romanians 
Community TB IEC Campaigns led 
by Community health nurses, use of 
media 

Due to improved knowledge of TB 
and avail treatments and incentives, 
poor Romanians will seek care earlier, 
adhere to treatment, create more 
supportive environment to others. 

Ex-prisoners 
TB IEC in prisons, among prison med 
units, and post-release follow up by 
Case Managers 

Due to improved knowledge of TB 
and importance of treatment 
completion, ex-prisoners will adhere 
to treatment regimens and be less 
concerned of stigma 

TB patients and family members 

Importance of treatment follow-up as 
well as follow-up at home for DOT 
implementation and addressing 
stigma. 

Family members will create more 
supportive environment for patients 
and encourage treatment completion; 
patient treatment adherence will 
improve 

General Population TB education: recognizing symptoms, 
seeking care, what to expect, 
treatment and addressing stigma. 

Due to improved knowledge of TB 
and avail treatments, care seeking 
behavior will improve, and 
stigmatizing behavior will be reduced 
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TABLE 2:  Intended Role of Institutional Partners 
 

Partner and/or Collaborator Role within project Expected Outcome 

Ministry of Health and Family 
(MHF) 

Work with NTP to strengthen 
community DOTS-related components 
of national strategy.  
Work with the DPH to develop both 
targeted and general health education 
activities. 
Work with the Counselor on Roma 
Issues to develop training protocols 
for Roma Health Mediators 

MHF and NTP will produce effective 
community DOTS components 
 
MFH and DPH produce effective 
public TB education campaigns.  
Capacity built to work collaboratively 
on health education campaigns. 
 
MHF and RHMs/PHEs will produce 
effective Mediator training protocols 

Ministry of Justice (MOJ) 

Work with the Medical Independent 
Service within the Penitentiary 
Systems to create and implement an 
action plan for tracking prisoners with 
TB who are released during the 
continuation phase. 

The MISP will begin tracking and 
following up with TB-infected 
prisoners after release to improve 
treatment adherence and surveillance 
records 

Romania CRISS 
Co-train Roma Health Mediators to 
serve as DOTS supporters for Roma 
communities 

Romania CRISS will provide valuable 
input to trainings; RHMs/PHEs will 
perform duties more effectively 

Ministry of Education (MOE) 
Integrating TB components into 
teacher training curricula for health 
education and promotion in schools. 

Capacity built to integrate TB into 
teacher training curricula.  Capacity 
built to plan and implement school 
based TB health education sessions. 

Population Services International 
(PSI) 

As DOW’s grant mentor, PSI will 
provide operational support on 
implementing health education 
projects in partnership with the 
Romanian MHF.   
DOW will provide technical 
assistance for the planning and 
implementing TB control projects. 

Both PSI and DOW will perform 
project tasks more effectively and 
facilitate more successful programs as 
a result of mentoring. 
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Section E3:  Program Monitoring and Evaluation Plan   
 
Current and Planned NTP Data Management and M&E Strategy:  
 
The MHF has a special department for health statistics (the Center for Health Statistics) that 
issues annual reports on the major health indicators, while the National Institute for Statistics 
provides quarterly and annual reports on demographic, social and economic indicators.  At 
present, none of these reports include all the information needed for monitoring and evaluating 
the implementation of the HIV and TB National Strategies and Programs. 
 
Tuberculosis treatment outcomes data is monitored via the National Surveillance System 
managed by the Central Data Unit of the NTP. Progress in detection and cure rates is measured 
by comparing the reported number of new cases with the expected new number of cases 
(determined by previous years incidence rates and the annual risk of infection) as well as through 
routine cohort analyses of treatment outcomes performed by the NTP using the WHO format.   
 
For the implementation of GFATM-funded TB strategies, the Country Coordinating Mechanism 
will establish a special Monitoring and Evaluation Unit.  This Unit will be part of the Institute for 
Health Services Management (IHSM) under the MHF.  This special M&E Unit will annually 
review routine health statistics (morbidity and mortality data) collected by the MHF’s national 
Center for Health Statistics.  DOW will request TB data from the M&E Unit, as needed for 
monitoring treatment outcomes in the project sites.   
 
The MHF methodology for national data collection is population-based surveys on specific 
issues, target populations and/or in those regions where there is no reliable data. There will also 
be monthly monitoring of case management (diagnosis and treatment), training, logistics, 
communication and advocacy, by record and report (by the implementing institutions), review, 
direct observation, interviews with health workers and patients.  Depending on the specific data, 
the responsibility for its collection lies with a variety of health workers (including TB specialists 
and GPs) reporting to the County Public Health Authority, which in turn reports to the MHF.   
 
Data will eventually be gathered at the Institute of Health Services Management (IHSM), where 
a four-member Global Fund Monitoring Office will be established. The GFMO’s main activities 
will be to review routine health statistics, monitor the activities of the implementing institutions, 
review health indicators, and provide consultancy to implementing agencies on IEC materials. 
 
All TB interventions will include self-monitoring instruments, first to design the interventions 
tailored to the needs of the target populations, second to pilot the interventions, and third to 
monitor the impact of that intervention. In all three phases the target population will be directly 
involved, especially in the design and monitoring of the intervention. 
 
The NTP will assure TB cohort data quality through a variety of quality control measures, such 
as: training for data collection, random re-collection of data, record verification, subsequent 
visits to the original data collected sites, and direct observation of the data collection process.   
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DOW’s Project M&E Strategy: 
 
Progress on DOW activities in participating clinics and project sites will be measured through 
process monitoring and outcome evaluations.  All M&E activities will be initially conducted by 
DOW staff unless otherwise noted.  DOW will conduct on-the-job training of appropriate partner 
agency staff during the second project year to transfer M&E skills.  A summary of M&E 
activities with indicators, data sources and timeframe is attached as Annex 7: M&E Workplan. 
 
Knowledge, Attitudes, Behavior and Practice (KABP) Surveys:  KABP surveys were developed 
and used during the initial assessment to identify providers’, TB patients’ and high risk groups’ 
experience of TB, and provided the baseline for all intervention activity design. (See Annex 3 for 
survey development and verification methods.)  Major intervention categories were determined 
to be barriers to health care access, treatment seeking behavior and the need for health education. 
A more detailed description and analysis of these results is presented in Section E1. These KABP 
surveys will be re-administered during the 3rd quarter of Year 3 with the same target groups in 
order to determine the degree of change due to the IEC campaigns among high-risk groups and 
the general population. Survey results will be shared back with DOW staff and appropriate local 
partners to inform intervention modifications as necessary.  
 
Cohort Analysis:  DOW will use cohort data collected by NTP to monitor the progress of 
treatment outcomes in the project sites.  Successful treatment outcomes will be measured as 
number of people cured and number completing treatment. The number of defaulters will be 
recorded as an indicator of effectiveness of targeted BCC activities.  Cohort data will be 
collected on a quarterly basis from the TB County Managers and on an annual basis from the 
Central Statistical Unit of the NTP.  Data analysis results will be shared with health providers 
and DOW staff to inform training, IEC, and case management activities. 
 
Key indicators include:  

− Percent of TB patients who complete treatment (data will be disaggregated by target population) 
− Percent of female TB patients who default during intensive phase (leave hospital before 

intensive treatment phase is complete) 
− Percent female patients who complete home treatment regiments 

  
Provider Training Assessments:  Training assessments will be conducted by DOW staff to 
evaluate the quality of training curricula (not provider performance). Evaluation methods will 
include comparisons of participants’ knowledge, attitudes and practices pre- and post-training. 
These assessments will be conducted through short surveys and direct observation of provider 
performance in training exercises. Feedback from training assessments will be provided to 
facilitators and trainees on an ongoing basis to improve training quality. Patient surveys on 
quality of care and direct observation of provider care practices post-workshop will also feed into 
Training Evaluations. Refresher trainings will be conducted on an annual basis, or as determined 
by MHF and NTP staff and survey results.  
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Key indicators include:  
- Expansion and improvement of skills of trainees 
- Feedback from participants 
- Improved quality of care after training  

 
Clinic Provider Performance Evaluations:  Clinic health providers (GP’s and nurses) will be 
evaluated for quality of care delivered to TB patients post-training.  Since GP and nurses’ 
attitudes toward and treatment of patients is an important factor in patient’s ability to adhere to 
treatment, DOW staff (Health Education Coordinators) will use direct observation to determine 
if patient-provider interactions improve after both patient and provider education. NTP 
supervisors will evaluate TB health providers’ clinical performance after re-training, however 
DOW will monitor providers’ capacity to educate patients about TB and its treatment.  Effective 
use of incentives for both patients and providers will also be evaluated via patient records of 
treatment completion rates and interviews.  Criteria for improvement will be established in a 
participatory manner with the target beneficiaries during training activities and feedback 
mechanisms will also be established.  The purpose of this activity will be to improve training 
protocols and provide feedback to providers rather than to conduct a performance evaluation.  
Evaluation methods will include direct observation of provider-client interaction, patient records, 
and client exit-interviews. 
 
Key indicators include:  

− Number of providers trained in conducting BCC activities and incentives use (training 
records) 

− Quality of provider sensitivity to client’s needs and circumstances (observation) 
− Quality of TB patient counseling on management of treatment barriers  (observation, 

patient interviews) 
− Quality of provider delivery of TB information to patient (observation) 
− Percent TB patients showing improved knowledge and attitudes of TB and its treatment 

(exit interviews) 
− Effective use of incentives (provider and patient interviews, patient records) 
− Percent who feel confident they will complete treatment (exit interviews) 
− Percent change of participating providers’ TB patients who complete treatment regimen 

(patient records) 
 
Case Manager Performance Evaluations:  Case managers are field staff that include Roma 
Health Mediators and Community Nurses, and work mainly outside clinic settings. Their goals 
are to lower continuation-phase default rates through patient referrals to clinics, counseling 
patients on managing treatment barriers, incentives distribution, and patient follow-up. Case 
manager performance will be evaluated via patient record review, direct observation and client 
interviews.  
 
Key indicators include:  

− Number of Roma Health Mediators and Peer Health Educators trained  
− Percent of TB patients with a case manager (patient records) 
− Percent of continuation-phase ex-prisoners visited by a case manager (patient records, 

interviews) 
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− Quality of provider sensitivity to client’s needs and circumstances (observation) 
− Quality of provider delivery of TB information to patient (observation) 
− Percent TB patients showing improved knowledge and attitudes of TB and its treatment 

(patient interviews) 
− Quality of TB patient counseling on management of treatment barriers  (observation, 

patient interviews) 
− Effective use of incentives (provider and patient interviews, patient records) 
− Percent who feel confident they will complete treatment (patient interviews) 

 
Health Facility Surveys: These surveys will focus on the material resource components of health 
facilities and support staff practices, measuring patient IEC capacity and quality of support 
staff’s treatment of TB patients in health care facilities.  Patient surveys will be designed by 
DOW with patient input and pre-testing. Checklists of IEC supplies will be used to evaluate IEC 
materials quantities. Surveys will be conducted and results fed back to clinic administrators. 
 
Key indicators include: 

− Comparative wait time of TB patients by target population (patient interviews) 
− Treatment of TB clients by facility staff (observation and patient interviews) 
− Sufficient time available for patient to spend with provider (patient interviews) 
− Number of booklets/brochures available in clinics (observation) 
− % of total TB patients who are eligible for incentives (need) 
− % of eligible TB patients receiving incentives in a timely manner (process) 
− % of qualifying patients receiving incentives who complete treatment (outcome) as 

compared to % who complete treatment without incentives 
 
Target Population IEC Surveys:  DOW will conduct IEC activities to improve general TB 
knowledge and reduce TB stigma among patient and student populations as well as among the 
general public in program sites. Target populations will be educated via IEC and BCC materials 
on general TB knowledge and the benefits of completed treatment. Primary and secondary 
school teachers will also be trained and supplied with materials to educate students about TB. 
Surveys will be conducted among patients and students, will indicate progress of the IEC 
strategy in improving patient and student knowledge and reduction of stigma. 
 
Key IEC Process Indicators include: 

− Number of primary and secondary school teachers trained in student TB IEC 
− Number of students receiving TB education 
− Number of radio/TV spots produced 
− Number of radio spots broadcast per month 
− Number of booklets/brochures produced/distributed 

 
Key IEC Service Indicators include: 

− Percent of target populations that knows at least 3 symptoms of TB 
− Percent of target populations who know transmission routes of TB 
− Percent of target populations who know that TB is contagious, fatal and treatable 
− Percent reduction of stigma attitudes in target populations 
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Section E4:  Workplan

PROJECT GOALS:

2.  To build the capacity of the Romanian NTP to provide effective health education and community outreach services.  

MAJOR ACTIVITIES Time Frame Personnel Benchmarks/Targets

PROJECT DESIGN

1.1 Develop NTP and DPH's capacity to collaboratively 
disseminate TB information to general Romanian 
population to increase TB knowledge

Year 1 Quarter 4 to 
Year 2 Quarter 4

DOW staff, NTP, PSI, 
DPH staff

Strategy developed and tested

1.1.1 Formation of health education working group Year 1 Quarter 4 " Working group formed

1.1.2 Health education needs assesment Year 2 Quarter 2 Health Education 
Working Group

Assessment completed

1.1.3 Development of IEC strategy Year 2 Quarter 3-4 " IEC strategy developed
1.2 Launch mass media campaign around World TB Day 
targeting vulnerable groups as well as general population

Year 2 Quarters 1-3 NTP, DPH and DOW IEC strategy launched

1.2.1 Produce materials for WTBD Year 2 Quarters 1-3 " Materials produced
1.2.2 Execution of World TB Day IEC Campaign Year 2 Quarter 3 " Campaing executed

1.3 Train primary and secondary school teachers in TB and 
in training other teachers

Year 2 Quarter 2 to 
Year 3

NTP, MOE, PSI, DOW 156 Bucharest (Sector 5) & Ilfov 
164 Neamt

1.3.1  TB Training Curriculum development Year 2 Quarters 2-3 NTP, MOE, PSI, DOW Training curriculum developed

1.3.2  Train teachers in delivery of TB messages Year 2 Quarter 4 " Training completed
1.3.3. Provide TB health education to students Year 3 " Provision of education - 50 

students per teacher

1.  To improve treatment success rates among TB patients from vulnerable groups.

Project Objective 1: Develop a national TB and DOTS health education strategy with the MHF
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MAJOR ACTIVITIES Time Frame Personnel Benchmarks/Targets

2.1 Enable primary care providers involved in TB service 
delivery to ensure that TB patients are adequately educated 
and complete treatment

Year 2 to Year 3 DOW, NTP, TB 
County Managers, GPs, 
family medicine nurses

Providers delivering health 
education messages to 100% of 
TB patients in their patient 
roster

2.1.1 Hiring of DOW Training Coordinator Year 1 Quarter 4 DOW Training Coordinator hired
2.1.2 Review provider KABP survey results Year 1 Quarter 4 DOW, NTP In-depth review completed
2.1.3 Develop the training curricula for and train GPs 
and Family Medicine Nurses in the delivery of health 
education messages and improved DOTS outreach and 
promotion

Year 2 Quarter 1-2 DOW, NTP, PSI Training curricula developed

2.1.4 Train GPs and nurses in relevant TB and DOTS 
health education protocol using curricula developed in 
collaboration with NTP and local stakeholders

Year 2 Quarter 3 DOW, NTP At least 300 GPs and 300 nurses 
trained

 2.2 Develop and implement a TB case management system 
(involving community health nurses and Roma Health 
Mediators) to ensure high risk patients complete treatment

Year 2 to Year 3 DOW, NTP, Romani 
CRISS, MOJ

Case management system 
estabished and results reviewed

2.2.1 Formation of case mgt team Year 2 Quarter 1 Case Management 
Working Group

Case management working group 
formed with relevant expertise

2.2.2 Hiring of Health Ed Coord. Year 1 Quarter 4 " Heath Education Coordinator 
hired

2.2.3 Review of patient KABP survey data Year 2 Quarter 1 "
2.2.4 Develop the TB IEC and BCC curricula for 
community health network providers including 
community health nurses, Roma Health Mediators and 
Peer Health Educators

Year 2 Quarter 1-2 NTP, Dow, Romani 
CRISS, Roma 
Counselor to MHF, 
RHMs, PHEs

Curricula developed and tested

 2.2.5 Train Roma health mediators in basic DOTS 
knowledge on second phase treatment, including TB 
treatment access, referrals, follow up and patient 
support in Bucharest (Sector 5), Ilfov and Neamt

Year 2 Quarter 3 " Training completed for 40 
RHMs and PHEs

Project Objective 2: Strengthen and develop the knowledge and skills of health providers to communicate and support patients in 
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MAJOR ACTIVITIES Time Frame Personnel Benchmarks/Targets

 2.2.6 Train community health nurses in basic DOTS 
knowledge on second phase treatment, including TB 
treatment access, referrals, follow up and patient 
support in Bucharest (Sector 5) and Ilfov 

Year 2 Quarter 3 " Training completed for 10 
community health nurses

2.2.7 Train community health nurses in basic DOTS 
knowledge on second phase treatment, including TB 
treatment access, referrals, follow up and patient 
support in Neamt County

Year 2 Quarter 3 " Training completed for recruited 
community health nurses (6-8)

 2.2.8 In Neamt, advocate with MOH and Neamt Public 
Health institutions to identify additional community 
health nurses for the county

Year 2 Quarters 3-4 to 
Year 3 Quarter 1

" 6-8 community health nurses 
recuited

3.1 Evaluate existing TB IEC practices and materials and 
develop new materials and related dissemination schemes

Year 1 Quarter 4 NTP, DOW, PSI, 
Romani CRISS

Evaluation compelted and 
reported

3.2 Develop strategies to implement Information Education 
Communication (IEC) and Behavior Change and 
Communication (BCC) activities to increase continuation 
phase DOT compliance for Roma populations

Year 2 Quarters 2-3 " Strategies developed and tested

3.2.1 Recruit PHEs Year 2 Quarters 2-3 DOW, Romani CRISS, 
Roma Counselor

PHEs recuited

3.2.2 Design collaborative advocacy strategies " " Advocacy strategic plan 
completed

3.2.3 Conduct community based health education 
sessions

Year 2 Quarter 4 to 
Year 3

RHMs, PHEs Quarterly one health education 
session/RHM or PHE

 3.2.4 Outreach to Roma populations Year 3 " "
3.3 Develop strategies to implement Information Education 
Communication (IEC) and Behavior Change and 
Communication (BCC) activities to increase continuation 
phase DOT compliance for ex-prisoners

Year 2 Quarters 1-2 DOW, MOJ, NTP Strategies developed and tested

3.3.1 Recruit nurse case managers Year 2 Quarter 1 " 6 nurse case managers recruited

Project Objective 3: Strengthen and develop TB knowledge in vulnerable groups, along with systems and approaches, to support treatment 
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MAJOR ACTIVITIES Time Frame Personnel Benchmarks/Targets

3.3.2 Develop training curriculum for planned nurse 
case managers

Year 2 Quarter 1-2 " Curricula developed and tested

3.3.3 Train Nurse Case Managers Year 2 Quarter 2-3 " 6 nurse case managers receive 
extensive training

 3.3.4 Create referral linkages between prison staff and 
nurse case managers

Year 2 Quarter 1-2 " Referral links established 
according to MOJ strategy

 3.3.5 Assign newly released prisoners to nurse case 
managers in Bucharest and Neamt

" " Each newly released prisoner 
assigned to a nurse case manager

3.3.6 Provide patient education, counseling, follow up Year 2 Quarter 4 to 
Year 3

Nurse Case Managers 100% of ex-prisoners receive 
education

3.4 Develop strategies to implement Information Education 
Communication (IEC) and Behavior Change and 
Communication (BCC) activities to increase continuation 
phase DOT compliance for TB patients with support for 
their families

Year 2 Quarters 1-2 NTP, TB County 
Managers, DOW, PSI, 
Provider representatives

Strategies developed and tested

3.5 Initiate a policy level dialogue with NTP at the national 
level and with TB County Managers at the county level to 
develop a system for case managers

Year 2 DOW, NTP, TB 
County Managers

Case management working group 
meeting regularly with national 
NTP staff
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MAJOR ACTIVITIES Time Frame Personnel Benchmarks/Targets

4.1 Workshop with NTP staff, TB County Coordinators 
and Local Health authorities to assess scope of incentives 
and provision to patients

Year 1 Quarter 3 DOW, NTP, TB 
County Managers, TB 
Specialists

Workshop held and documented, 
Workplan for working group 
completed

 4.1.1 Gather existing information on incentive programs 
for TB in Romania

Year 1 Quarter 3 DOW Current incentives situation 
documented

 4.1.2 Create working group with NTP and other 
stakeholders to collaboratively develop incentives 
strategy

Year 1 Quarter 3 DOW, NTP, TB 
County Managers, TB 
Specialists

Working group created with 
relevant members

 4.2 Review and finalization of the Incentives Reporting 
Form by DOT providers, including TB specialists, TB 
nurses and County Coordinators

Year 1 Quarter 4 Incentives working 
group

Form created, reviewed and 
finalized

4.3 Incentives Procurement Year 2 Quarter 1-2 " Incentives procured
4.4 Distribution of coupons to TB County Managers in 
target counties

Year 2 Quarter 1-2 " Incentive coupons distributed to 
each TB County Manager in 
project site

4.5 Distribution of coupons to TB patients in continuation 
phase treatment according to the schedule for distribution 
established in the initial workshop.

Year 2 Quarter 2-4 to 
Year 3 Quarter 1-2

Providers Incentive coupons distributed to 
each TB patient  in project site 
according to established criteria

Project Objective 4: To increase treatment adherence for TB patients by providing incentives for treatment completion, including coupons for 
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ANNEXES 



Annex 1:  Response to Application Debriefing 
 
This annex provides feedback on the comments of the reviewers of the original DOW proposal.  
Responses are given for weaknesses noted.  Since there are considerable changes to this DIP 
from the original proposal (see Section D), comments that are no longer valid (due to exclusion 
of some objectives) are not addressed. 
 
Budget Information 
 
• Travel arrangements to the Mini-DIP University have been accounted for in the budget.  

Costs are supported for the Program Manager from HQ (New York) and a Project 
Coordinator from Romania (Bucharest) to attend the sessions. 

 
• There is no budget for DOW mentoring of PSI and technical assistance will be provided on 

an ad hoc basis.  A copy of the mentoring agreement is attached in Annex 6. 
 
• The majority of the budget now addresses community level activities due to a change in the 

focus of the project to community-based DOTS. 
 
Description of the PVO Applicant 
 
• DOW is now registered to operate legally in Romania. 
 
Situation Analysis
 
• In addition to NTP, DOW will now work with the following partners:  the Department of 

Public Health within the MHF, Romani CRISS, the Ministry of Justice, and the Ministry of 
Education.  Synergies with other programs of these partners are identified in the DIP 
narrative.  Examples include integration of TB health education into the partners’ existing 
strategies as well as support to the MOJ for implementation of their referral program for ex-
prisoners with TB.  A description of the Roma is included. 

 
• Furthermore, DOW will seek to collaborate with other local NGOs such as the Romanian 

Red Cross as seen feasible in the scope of the project. 
 
Program Strategy and Interventions 
 
• The Red Cross is no longer a formal partner due to the expansion of community based DOT 

activities for which DOW needs to work closely with NTP, DPH, MOE and MOJ.  Local 
NGO Romani CRISS has also become a formal partner.  DOW will explore the feasibility of 
partnering with the Red Cross at which time a working agreement will be drawn and shared 
with USAID. 

 
• See comment in Situation Analysis above about program synergies. 
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• Training activities and approaches, along with intended outcomes are presented in Table 1 in 
section E2. 

. 
• A SOTA database will no longer be developed due to aforementioned changes in the focus of 

the project. 
 
Performance Monitoring and Evaluation Plan 
 
• There is a detailed description of the baseline assessment methodology in Section E1 as well 

as correlating program activity development in Section E2. 
 
Management Plan 
 
• Backstopping and areas of technical assistance are included with CVs in Annex 5 
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Annex 2:  Program Matrix  

OBJECTIVES MAJOR PLANNED ACTIVITIES INDICATORS MEASUREMENT 
METHODS/DATA 

SOURCES 
 
Objective 1:   
 
Develop a national TB 
and DOTS health 
education strategy 
with the MHF. 

 
1.1 Develop NTP and DPH’s capacity to collaboratively 

disseminate TB information to general Romanian population 
to increase knowledge of TB including recognition of 
symptoms, modes of transmission, importance of seeking 
behavior and reduction of stigma. 

1.2 Launch a mass media campaign around World TB Day 
targeting vulnerable groups as well as general population. 

1.3 Train primary and secondary school teachers in 
Bucharest/Sector 5, Ilfov and Neamt to teach school children 
about TB and dispel prevailing stigmatic myths. 

 

 
1.1.1. Formation of health education 

working group 
1.1.2. Health education needs 

assesment 
1.1.3. Dev of IEC strategy 
1.2.1. Number materials produced 

for WTBD 
1.2.2. Execution of World TB             

Day IEC Campaign 
1.3.1. TB ToT Curriculum 

development 
1.3.2. # teachers trained in delivery 

of TB messages  
1.3.3. # students receiving TB 

education 

 
Strategic planning documents 
Survey results report 
Completed TB IEC Strategy 
 
World TB Day report 
 
ToT records 
School records 
 

 
Objective 2: 
  
Strengthen and 
develop the 
knowledge and skills 
of health providers to 
communicate and 
support patients in 
completing TB 
treatment. 
 

 
2.1 Enable primary care providers involved in TB service delivery 

to ensure that TB patients are adequately educated and 
complete treatment. 

 
2.2 Develop and implement a TB case management system 

(involving community health nurses and Roma Health 
Mediators) to ensure high-risk patients complete treatment. 

    
 

 
2.1.1. Hiring of Training 

Coordinator 
2.1.2. Provider KABP surveys 
2.1.3. Dev of Training Curriculum 
2.1.4. Number of providers trained 
2.1.5. Improved provider knowledge, 

communication, care skills 
2.1.6. Improved patient treatment 

adherence 
2.2.1 Formation of case mgt team 
2.2.2 Hiring of Health Ed Coord. 
2.2.3 Patient KAP surveys 
2.2.4 Dev of training materials 
2.2.5 # PHEs, nurses trained 
2.2.6 Improved patient care 
2.2.7 Increased patient treatment 

adherence 

 
Signed Trainer contract 
Completed curriculum 
Training records 
Direct provider observation 
Patient KA surveys 
Patient records 
 
Stakeholder meeting minutes 
 
Health Ed Coord. contract 
KAP survey results report 
Materials produced 
Training workshop records 
Patient KA surveys 
Patient records 
 

* Health providers include general practioners (GPs), family medicine nurses, community health nurses and Roma Health Mediators/Peer Health Educators. 
** Vulnerable populations include Roma, ex-prisoners, poor population, TB patients and their families. 
 NCMs = Nurse Case Managers                            CHN = Community Health Nurse                              SOPs = Standard Operating Procedures               
 QOC = Quality of Care                                         IEC = Information and Education Campaign            BCC = Behavior Change Communication  
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OBJECTIVES MAJOR PLANNED ACTIVITIES INDICATORS MEASUREMENT 
METHODS/DATA 

SOURCES 
 
Objective 3: 
Strengthen and 
develop TB 
knowledge in 
vulnerable groups, 
along with systems 
and approaches, to 
support treatment 
completion. 
 
 

 
3.1 Evaluate existing TB IEC practices and materials and develop 

new materials and related dissemination schemes. 
3.2 Develop strategies to implement IEC and BCC activities to 

increase continuation phase DOTS adherence for Roma 
populations. 

3.3 Develop strategies to implement IEC and BCC activities to 
increase continuation phase DOT adherence for ex-prisoners. 

3.4 Develop strategies to implement IEC and BCC activities to 
increase continuation phase DOTS adherence for TB patients 
with support for their families. 

3.5 Initiate a policy level dialogue with NTP at the national level 
and with TB County Managers at the county level to develop 
a system for case managers. 

 

 
3.1.1. Inventory of existing TB IEC 

materials 
3.1.2 #s and types of materials 

available 
3.2.1. # of new PHE’s recruited 

(goal: 8 RHMs, 15 CHNs) 
3.2.2 # of collaborative advocacy 

strategies produced 
3.2.3 Improved case ID rates 
3.2.4 Improved treatment 

completion (goal: 85%) and 
cure rates (goal: 70%) 

3.3.1 # NCMs recruited (goal: 6) 
3.3.2 NCM Training curriculum 
3.3.3 # NCMs trained 
3.3.4 Improved patient education, 

counseling, follow up 
 
3.4.1 Amount of TB health ed 

materials available at clinics 
3.4.2 # CHNs trained 
3.4.3 Increased # project site CHNs  
 
3.5.1 Establishment of Case 

Management Working Group 
 

 
Stakeholder meeting minutes 
PHE rosters 
Completed advocacy strategy 
documents 
TB surveillance data 
Clinic and patient records 
 
 
NCM rosters 
Completed NCM Training 
curriculum 
NCM Training records 
Patient QOC surveys 
Patient treatment records 
 
Clinic assessments 
CHN Training records 
CN rosters 
 
Stakeholder meeting minutes 
Case Mgt Working Group 
charter 

* Health providers include general practioners (GPs), family medicine nurses, community health nurses and Roma Health Mediators/Peer Health Educators. 
** Vulnerable populations include Roma, ex-prisoners, poor population, TB patients and their families. 
 NCMs = Nurse Case Managers                            CHN = Community Health Nurse                              SOPs = Standard Operating Procedures               
 QOC = Quality of Care                                         IEC = Information and Education Campaign            BCC = Behavior Change Communication  
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OBJECTIVES MAJOR PLANNED ACTIVITIES INDICATORS MEASUREMENT 
METHODS/DATA 

SOURCES 
 
Objective 4: 

To increase treatment 
adherence for TB 
patients by providing 
incentives for 
treatment completion, 
including coupons for 
transportation, food 
and hygiene products. 

 

 
4.1 Workshop with NTP staff, TB County Coordinators and Local 

Health authorities to assess scope of incentives and provision 
to patients. 

4.2 Review and finalization of the Incentives Reporting Form by 
DOT providers, including TB  specialists, TB nurses and 
County Coordinators. 

4.3 Incentives Procurement 
4.4 Distribution of coupons to TB County Coordinators in target 

counties. 
4.5 Distribution of coupons to TB patients in continuation phase 

treatment according to the schedule for distribution established 
in the initial workshop. 

 

 
4.1.1 Creation of incentives 

stakeholder network 
4.1.2 Development of incentives 

pilot program 
4.1.3 Identification of county-level 

incentives working groups 
 
4.2.1. Completed test and review of 

patient selection and treatment 
outcome forms and SOPs 

 
4.3.1. Retailer survey for incentives 

supply 
4.3.2. Retail supply contract 

agreements 
 
4.4.1. Number of incentives coupons 

distributed to TB County 
Managers 

 
4.5.1 Development of distribution 

schedule and action plan 
4.5.2 Number patients receiving 

incentives 
4.5.3 Finalized selection criteria 
4.5.4 # incentive items procured 
4.5.5 Improved treatment outcomes  
 
 

 
Incentives stakeholder 
network mission statement 
Completed incentives pilot 
program implementation plan 
Working group rosters and 
charters 
 
Test and review reports 
Finalized patient selection and 
treatment outcome forms 
Completed SOP document 
 
Survey results report 
Signed contracts 
 
TB County Mgr incentives 
inventory records 
 
Completed distribution 
schedule and action plan 
TB County Mgr patient 
distribution lists 
Incentives inventory lists 
Selection criteria protocol 
Patient records 

 

* Health providers include general practioners (GPs), family medicine nurses, community health nurses and Roma Health Mediators/Peer Health Educators. 
** Vulnerable populations include Roma, ex-prisoners, poor population, TB patients and their families. 
 NCMs = Nurse Case Managers                            CHN = Community Health Nurse                              SOPs = Standard Operating Procedures               
 QOC = Quality of Care                                         IEC = Information and Education Campaign            BCC = Behavior Change Communication  



 

 Annex7:  Monitoring and Evaluation Plan 
 
 
 Objectives/Activities 

 
Indicators Data Source Collection 

Frequency  
Responsible Party 

Activity A: Monitor the progress of treatment outcomes in the project sites (Cohort Analysis) 
A.1 Collect NTP cohort data for cure and 

treatment completion rates 
% of TB patients who complete treatment 
(by target pop) 

NTP Central Statistical 
Unit 

Quarterly DOW Staff  

A.2 Collect hospital records for trends in 
defaulting female patients 

% of female TB patients who default 
during intensive phase 

Hospital records Quarterly DOW Staff 

A.3 Review case manager records for 
completion rates of female home treatment 
patients 

% female patients who complete home 
treatment 

Case Manager records Quarterly Case Managers, DOW 
Staff 

Activity B: Evaluate the quality of training curricula 
B.1 Conduct pre- and post-workshop skill 

assessments of trainees 
Improvement of trainee skills  Pre- and post-training- 

assessments 
Pre-,post-
Workshop 

Workshop Facilitators 

B.2 Conduct trainee assessment of workshops # with positive training experience Participant evaluations Post-workshop Workshop Facilitators 
B.3 Patient surveys of quality of care Patient satisfaction increased Patient exit surveys Monthly 1st year, 

Quarterly after 
DOW staff 

B.4 Direct observation of provider care Provider care improved Observation reports Monthly 1st year, 
Quarterly after 

DOW staff, TBCMs 

Activity C: Evaluate Clinic Provider Care Practices 
C.1 Direct observation of care practices Improved quality of care (education and 

counseling techniques) 
Observation reports Monthly 1st year, 

Quarterly after 
DOW staff, TBCMs 

C.2 Patient satisfaction increased Patient satisfaction increased Patient surveys Monthly 1st year, 
Quarterly after 

DOW staff 

C.3 Conduct patient TB KABP surveys Improved TB knowledge, attitudes, care 
practices 

Patient TB KABP 
surveys 

Quarter 3, Year 3 DOW staff 

C.4 Evaluate provider use of incentives Improved provider compliance w/ DOTS 
protocol  

Provider records Monthly 1st year, 
Quarterly after 

DOW staff, TBCMs 

C.5 Evaluate patient use of incentives Improved patient DOT adherence Patient records, 
interviews 

Monthly 1st year, 
Quarterly after 

DOW staff, TBCMs 

   



 

Activity D: Evaluate Case Management system 
D.1 Measure number of health providers trained 

as case managers 
# of NCMs trained 
# of RHMs/PHEs trainees in case 
management 

Workshop records Post-workshop Workshop facilitator 

D.2 Measure number patients with case manager % of patients with a case manager CCM records Monthly 1st year, 
Quarterly after 

DOW staff, TBCMs', 
Romani CRISS 

D.3 Measure number of cont-phase ex-prisoners 
visited by case managers 

% cont-phase ex-prisoners with case 
manager,  % complete treatment 

CCM records, patient 
records 

Monthly 1st year, 
Quarterly after 

CMs, TBCMs, DOW staff 

D.4 Evaluate patient TB KABP Improved TB knowledge, attitudes, care 
practices 

Patient TB KABP 
surveys 

Year 3 DOW staff 

D.5 Direct observation of care practices Improved quality of care (education and 
counseling techniques) 

Observation reports Monthly 1st year, 
Quarterly after 

DOW staff, TBCMs 

D.6 Evaluate patient use of incentives Increased patient DOT adherence CM and patient records, 
patient interviews 

Monthly 1st year, 
Quarterly after 

CMs, DOW staff 

Activity E: Monitor IEC Process 
E.1 Measure level of knowledge of target 

populations about TB and DOTS 
% who know at least 3 symptoms of TB 
% who know TB transmission 
% who know TB is contagious 
% reporting reduction in stigma 

Patient interviews, 
family interviews, 
KABP surveys 

Quarterly Year 3 DOW staff, PSI, Romani 
CRISS 

E.1 Measure number of teachers trained in IEC  Number of teachers trained Workshop records Post-workshop Workshop facilitator, 
DOW Staff, PSI 

E.2  Measure number students receiving TB IEC Number of students receiving IEC School records Quarterly 
starting Year 2 

Schools, DOW staff, PSI 

E.3  Measure # media spots, materials produced Number media spots, materials produced Production records Quarterly 
starting Year 2 

DOW staff, DPH, PSI 

Activity F: Evaluate IEC Impact 
F.1 Conduct target pop TB KABP surveys Improved TB knowledge and attitudes 

(symptoms, transmission, treatment, 
stigma) 

Target pop TB KABP 
surveys results 

Quarter 3,Year 3  DOW staff, NTP, PSI, 
Romani CRISS 

 
   

                                           
'NTP = National TB Program   NCM = Nurse Case Manager  RHM = Roma Health Mediator   
CHN = Community Health Nurses   GP = General Practitioner (M.D.)  TBCM = TB County Manager 
RHM = Roma Health Mediator   TBCM = TB County Manager  PHE = Peer Health Educators 
 

   


